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I. INTRODUCTION

How will the last forty years of the twentieth century be charac~

 terized and remembered? Various phrases have been applied to earlier

periods of this century: the Flapper Era, the Atomic Age, and the .
Space Age. A growing number of people are hoping the seventh decade
of Ehé twentleth century will be identified as the Era of Volunteerism.

%

Amnng the many advancements and changes peculiar to this eentury,

it is proposed that none is more characteristic of America's social
_pfgg:ess than thg expanﬂed develnpment and pragtiee of valuntary actinn.

is natural for thls natian to emphasisa valuntarism as an ideal means of
realizing goals and solving problems. Since 1900, expansion of volun-
teering was fostered within many new arenas of social welfare.

School volunteering began extending far beyond the original PTA
concept. Volunteers in court and correctional settings received new
impetus and guidance through new publications and organizations which
emerged in the 1960's. Public welfare volunteering was mandated by

passage of the 1967 Social Security Amendments. During this same period

of time, the U. S. Army officially recognized the potential of vblunteer
participation to impfﬂVE the general welfare of-the military community
and Army leaders were directed to_est@blish viable volunteer programs.

i

‘In the midst of all this expansion and growth of volunteering, the
field of rehabilitation became conspicuous because of the obvious -lack
of widespread volunteer participation. Thanks to the vision of a few

‘dynamic persons, and the leadership of cwo national organizations, the

Volunteers in Rehabilitation (VIR) Project was launched in 1970. Federal
funding plus vnluntary auapices and anthusiastic¢ volunteer involvement
p:nvided a cambinatinn of forcen and Bources that ;nuld not. fail to have

grams. (nge abnut the Pruject | histary is pféﬂeﬂted in a subsgquent
EEﬂEiQE of Ehis ‘report,) - o ,

To a considerable extent, personnel shortagee have been responsible

- for the relatively recent increased interest in valunteering’within re-=

habilication facilities. Certainly the problem of insufficiant manpower
has been affected by legislative actions that have expanded rehabilita-

. tion responsibilities. 1965 legislation added behsvioral disabilities :

to the focus of rehabilitation which had earlier been broadened beyond -
physical disabilities -to include emotional disabilities and mental retar-
dation. Further expansion of rehabilitation réspnnsibilities resulted

Efgm recent passage of ths Develnpnental Disabllities Act.

In addition to the expanding definition of disability, the manpower
gituation became increasingly acute due to growing pressure for expanded
services, and due to alternative approaches proposed for more effectively
staffing rehabi{litation agencies. Considerable attention was focused on




volunteering in rehabilitation programs through professional journal
articles such as those published in 1964 by Reinherz,l Mase, 2 and Rich.3
Thomas Rich and ‘his colleagues reported that volunteers often enrich re-
habilitation programs by providing special skills and ekperience other-
wise not available within particular facilifies. Darrel J. Mase provided.
very important support for volunteering by stating that the performance
of certain time-consuming tasks and activities by volunteers can enable
paid staff to provide more individualized and professional services to
clients. Mase also suggesﬁed that volunteers who possess special quali-
fications can expand the operation of facilities, thereby possibly in-
creasing the number of clients being served.

\ ,

In 1965, Frank'Reis§m3n4 dEEEfihéd a project which deménstrated that
volunteers can increase the effectiveness of the rehabilitation process
by reinforcing the therapeutic relationship, especially if the volunteers
are indigenous to the environment of the clients. Similar propositions

had been advanced by Whitehorn and 33;25 eight years earlier.

In 1970, consideration of volunteers as a manpower resource for re-
habilitation facilities was given official recognition through the’
awarding of federal monies to fund the Volunteers inm Rehabilitation (VIR)
Project. In May of 1970 the Research and Demonstration Givision of the
Social and Rehabilitation Service of LHEW approved a three-year grant to.
Goodwill Industries of America and the National Auxiliary to Goodwill
Industries. Two chief purposes were outlined in the grant application.
Oné involved the documentation of current contributions by volunteers to
the provision of services to handicapped and disadvantaged persons. The
other proposed the development and demonstration of materials and tools
that have the potential of expanding and improving valunﬁeering in rehab~-
ilitation facilities. Two products of the VIR Project have been pub-
lished: - - C et :

1. Ihe State of the Art of Volunteering in Rehabilitation

 Facilities. 6 IR
2. A series af twelve handbooks on the organization and admin-
istration of volunbeer programs in rehabili;gtian
facilities. -

In addition to pfesenting material from the abave two’ products, this
Final Report provides information about the many other activities and
results c¢f the VIR Project. :
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II. FINDINGS, IMPLICATIONS, AND POSSIBLE ACTIONS

Iﬁ was the primary premise of the VIR Project that services to handi-
capped and disadvantaged .persons can be increased and enriched through the
expansion and improvement of volunteer participation in rehabilitation
facilities. Implementation of the various Project activities produced
considerable data snd provided valuable insights. Strengths of existing
volunteer programs have been identified and highlighted. Also exposed
and carefully analyzed were weaknesses that deserve additional cansidaf-
ation and positive action.

FINDINGS. Less than 60% of "non-hospital rehabilitation facilities have
Solunteer programs. It can be estimated that-approximately 55,000 volun-
teers participated in these facilities in 1969. About 67%-of these volun= "
"teers perfocmed agtivi;ies which directly assisted paid staff members or
facility clients.”~

IMPLICATION. It will require. encaufagemenﬁ,'éuidanﬁe, and technical
assist-once from sources of authority and leadership to increase the pro-
porticn of facilitles that incorporate volunteer programs, to increase the
number of participating volunteers, and to increase the percentage of
volunteers who perform Direct Service activities.

ACTIONS. 1. RSA and SRS should issue regulations that encourage (perhaps
require) rehabilitation facilities to incorporate PLANNED VOLUNTEER FRO-
GRAMS (pnssibly & prerequiaite far grants, purchase of servige contracts,
etc.)y.

2. Regionmal offices of SRS, and each state rehabilitation agency,
should add staff members or consultants who are capable of promoting and
developing PLANNED VOLUNTEER PRDGRAHS within local rehabilitation facili-
ties.

3. RSA and SRS should inaugurate ‘a grant program, similar to con-
struction or training grants, as a means of assisting facilities with the
castg of establishing or organizing PLANNED VDLUHTEER PRGGRAHS

4. CARF standards for accreditation shﬂuld Etrgngly support the -
afgaﬂizatiaﬂ and operation of PLANNED VOLUNTEER PROGRAMS.
\

: 5; lLeaders of national organizations such as NEElGﬁEl Association
for Retarded Gitizena, Unitad Cerebral Palsy Association, Goodwill Indus-
tries, Nat{onal Easter Seal: Seciety for Crippled Children and Adults, 4
IARF, and NRA shauld promote’ and assist the dEVEprmEnt of PLANNED VOLUN-
TEER PROGRAMS throughout their memberships. TN s ;
FINDINGS. About 33% of the volunteers in ﬁun—haapital rehabilitation
Tacilities are 50 years of age or older; over 60% are 35 years of age or

" older. Almost 86% of the volunteers in these facilities are female.
Approximately 2% of the volunteers in non-hospital. facilitiea -are handi-
capped, while almoat 1.5% of the volunteers in these facili;ies are
socially and/or culcurnlly disadvantsggd.g

. o / '
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IMPLICATION. It will require vigorous promotion and guidance to diversify
the socioeconomic characteristics of volun:eers participating in rehabili-
tation facilities.
. 1.
ACTIONS. 1. Volunteer pfogrgﬁs involving persons with diverse socio-
economic characteristics shauﬁi_be featured in newsletters and other
publications of SRS and national organizations; feature articles om this
v subject should be promoted in community newspapers and ethnic publica-
tions by public information offices of SRS, other gQVEfEmFDE31 agengles,
and national organizatiocns.

. 2. Special efforts should be directed toward informing Leadars
of rehabilitation facilities about the necessity of assisting many volun-
teers -- particularly certain indigenous volunteers == with the expenses
ordinarily involved in volunteer participation. . ‘ .

FINDINGS. 1. Administrators of hospitals which incorporate volunteer
programs achieved an average attitudinal score of 75.0 toward volunteer
PSEE%Elpatloﬂ.n Executive Directors of non-hospital facilities which
incorporate volunteer programs achieved an average attitudinal score of
71.3 toward volunteer participation. From another perspective, over half
(55.4%) of the Administrators of hospitals with volunteers scored 75.0
or more on the attitudinal scale as compared with one-third (33.8%) of
the Executive Directors of non-hospital facilities with volunteers.3

2. 84 points was the minimum required for a volunteer program .
to place in the Above Average classification of the Organizational Devel-
opment Scale. Less than nine percent .(9%) of the volunteer programs in

non-hospital facilities achieved scores high enough to class;fy Above
Average.4

IMPLICATIONS. 1. Improving the attitudes of Executive Directors of non-

hospital facilities about volunteer participation should be accepted as
a'major responsibility of leaders concerned with the future of vclunteers

1ng. . ] . A

2. Increasing the percentage of volunteer programs (in rehabili-
‘tation facilities) which can achieve Above Average Organizational Devel-
opment -should be accepted as a major goal by officals concerned with the
field of fehabili;ationi ST

=

ACTIONS. - 1. Seminars for Exetutive Directors of non-hospital facili-
ties sh@uld be conducted on a continuing basis for the purposes of help-
Cing them understand the value of volunteer participation and providing
them with knowledge about Drganlglng and administering PLANNED VOLUNTEER

PROGRAMS .

2. Tralnlng programs (institutes, conferences, and academic
:aurses) for facility staff members -- particularly persons responsible
for directing volunteer programs -- should be encouraged, promoted, and
financially subs;dlzedi

3. Leaders of national organizations should vigorously promote
informational sessions and ;raining'prog:ams during conferences, annual




meetings, and other similar activities.

4. Special events and projects that facilitate the exchanging
of -ideas and sharing of experiences should be organized and implemented
among facilities, state agencies, regional offices, and voluntary organi-
zations and govermnmental agencies at all levels.

FINDING. Written materials, such as handbooks, are relatively effective
3t Increasing the hours of Direct Service activities and the number of
hours of service caﬁtflbuted by volunteers.>

IMPLICATION, Widespread receipt and application of handbooks, other

types ‘of written materials, and special tools can increase the performance
of Direct Service activities by volunteers in rehabilitation facilities,
and” can also increase the number of hours volunteers will participate in
facilities.

ACTION. Handbooks and other materials that can guide the organization
and administration of PLANNED VOLUNTEER PROGRAMS should be widely distri-
buted to rehabilitation facilities on a continuing basis. Facilicies
should be encouraged to apply the information in the handbooks, and all
materials should be revised periodically as necessary.

* * * * * * * ®

Only a few selected findings of the VIR Project have been presented
in this Final Report. Actions proposed can be accepted or alternative
courses of action can be substituted. Most importantly, the criteria
for selecting particul#ir actions or procedures should be the extent to
which handicapped and disadvantaged persons will be served more effective-
ly tomorrow than they are being served today.
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III. PROJECT PRODUCTS OF SPECIAL SIGNIFICANCE a

Success 1s usually subjectively determined. In the case of the
Volunteers in Rehabilitation Project, success can, and should, be inter-

preted by the readers of this report. While it is not possible to ade~-
quately reflect the scope, breadth, and depth of a three-<year undertaking
such as the VIR Project in a short report such as this, it is antici-

--pated the readers will easily comprehend . the immense efforts performed

through the VIR FfGJECt and the value of its tangible and ;ntang;ble con=
tributicns.

IEREE INNGVATIVE PRODUCTS

to the fleld QE rehabllltatlon and ED handlcapped and dlsadvaniaged
persons, three innovative products of Project activities are described
in the following paragraphs. Each product has distinctive significance
and is worthy of serious consideration.

1. - Concept of a PLANNED VOLUNTEER PROGRAM

It is a strange phenomenon, but nonetheless valid, that many
people will pay more attention to an idea if it has a. "catchy'" title.
This reality is partially responsible for the phrase ""Planned Volun-
teer Program.' After many discussions with leaders of rehabilita-
tion facilities, it became clear that something more than the typical -
approach to voiunteefiﬁg would have to bé pfopcsed in order to capture

The concept of a PLANNED VOLUNTEER PROGRAM was devised in order
> crystalize the knowledge and attitudes obtained through the' exten-
sive observation, analysis, and experience that occurred through im-
plementation of the VIR Project. :

"
O

Most leaders of rehabilitation facilities would readily agree that
there is a definite relationship between the time and effort expended
on the organization of a -ruvhabilitation program (business enterprise,
fund-raising effort, or social activity) and the effectiveness with
which the program (enterprise, effort, or activity) operates. However,
most leaders of rehabilitation ‘facilities have not given priority

status to the planning -and administra:;an of volunte - pragfsms.

IE is hoped EhE concept of a PLANNED VOLUNTEER PROGRAM will become
a major interest of rehabilitation leaders and receive their serious
consideration. There is substantial confidence among VIR Project.
. leaders that application of the Basie Principles and implementation
of the 14 Key Components inherent to a PLANNED VOLUNTEER PROGRAM will
prove so successful that volunteer participation in rehabilitation
facilitiss will soon be one of the most popular and valued forms of

volunteering throughout the United States.



Handbooks Nos. 1 and 3 explain, describe, and cutline the concept
of = PLANNED VOLUNTEER PROGRAM. Copies of these handbooks may be
obtained from Goodwill Industries of America, Inc.

Attitudinal Scale - !

Among the early observations of VIR Project staff were the less-
than-positive attitudes about volunteer participation frequently
expressed, or otherwise indicated, by executive personnel of rehab-

" {litation facilities. The importance of attitudes was not universally

recognized by, nor was there general agreement about the nature of
attitudes toward volunteering among, the leaders.of’/the VIR Project.
Therefore, Project staff proceeded to design a series of 21 statements
that might give some indication of the attitudinal inclination of par=-
ticular persons toward volunteering. The series of 21 statements was
designed in such a manner to permit mathematical weighting of -responses.
By arriving at a sum total:of responses and using a simple middle-point.
as the basis for assessing positive vs. negative attitudes, it became
possible to '"'measure' attitudes about volunteer participation in rehab-

. 1{1ication facilities.

~ While the approach and its components have limi;a;ioés, the l1ist of
statements and the mathematical procedures do provide the basis for an
Attitudinal Scale that can be helpful. - -

Specific information‘about the Attitudinal Scale and its applica=-
tion within the VIR Project can be found on pages 19, 20, 21, 22, 53
and 54 of The State of the Art of Volunteering in Rehabilitation Facil-
ities. (A copy of this publicatior may be obtained from Goodwill '
Industries of America, Inc.) - C

Volunteer Program Organizational Development
Levin Scale)

. (The Griggés

. As Project staff undertook the analysis of data contained in ques=
tionnaires returned by Executive Directors of rehabilitation facilities,
it became increasingly clear that some means for ranking volunteer pro=
grams would be helpful, if not highly essential and desirable. Ranking
could not be applied to effectiveness or be misconstrued as evaluating
the success of volunteer programs to‘achieve particular goals or objec-
tives. Limitations of data and the absence of acceptable methodology
prevented going beyond a system of identifying and mathematically
weighting the presence of selected organizational components and manage-

Project staff identified 14 organizational components and management
procedures they believed to be esseutial to effective volunteer program
operation. Arbitrary values were assigned to each component and proce~
dure. Adding:the points received for each compoment and procedure pro=

-duced a total score that was designated the Organizational Development

(OD) Score for a particular facility's volunteer program.
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In addition to an 0D s:or1ng aystem, Project staff arbitrarily
established three catéggfies of- organizational development:  Above’
Average, Average, and Below Average. Thus, it became possible for
vglunteer programs in rehabilitation facilities to -be classified on
the’ basls of; relaﬁive deg;ees of grganizatinnal develcpment. ‘

Hoping to stimulaca interest in strengthening and improving
. volunteer-.programs’ “in rehébilltatlon facilities, Project staff pre-
+ pared .a self-scoring exercise. 'Facilities throughout the nation
" were encouraged to. apply the OD Scale and Classification system to
~ their own volunteer programs by independently administering the
.self-scoring exercise.
More information about the OD Scale and classification system’
can be §ound on pages 36, giz 54, 55, and 56 of The State of the Art
of Volunteerigg in Rehabilltatlcn Facilities.

| ‘ ’ '9 _ . ' o NN

IMPORTANT EDITORIAL NOTE.

" While fzdjezt staff wefe acutely aware the Project focused off volun-

:_tgerlng lﬁnghEbilltEElQn facllltles, they endeavored to facilitate the
_jadaptabillty of Project rESults to any getting 1n which volunteering

- might occur. . Therefore, it should be noted that ‘the three . innovative .

.?praducts descfibed in the preceding paragraphs have validity and appll;a—
‘bility to volunteer programs in many Eypes of agen:ies and’ nganlsations s

in addition to° rehabllltaLlan facilities.. =
] )
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* Welfare. Meetings were
" and Federal officials.

,;péperaiian and assis

‘project activities maintained Ehlé pace of vigor and’ prcgreas throughout

" The National Auxiliary to Goodwill Industrieg (NAGI) was founded in

1930. This unusual organizsticn provides coordination and leadership
to 'the numerous local auxiliaries which relate to commnity-based Gaadwill

.Industties located throughout the country. Of primary importance to both

the national and local auxiliaries is the performance of volunteer service
in order to: pglgmegt and enhance the program of Goodwill Industries.. ;

9 a HﬁEI committee recommended the study of volunteerism and/ the
At .of tools to assist the recruitmenty trainiﬂg, and involven
of volunteers in rehabilitation facilities. Moving into. action quicWIy,

NAGI leaders unanimously voted to assume nationwide leadership for increas-

_ing and expanding volunteer participation within pfagrsma serving handi-~

capped and disadvantaged persons.

g/' With EEEiEEEﬂcE from vplunteer consultants, officials of ﬁAGl prepared
“a proposal requestiug funding from the Department of Health, Eduzation, and

field with leaders of Goodwill: Induatries of America’
der Following apprnval and funding of: the grant applica-

tion, NAGI leaders recfuited Project staff memhers. In addition, the .

tfance of other importsnt organizatiuns and individuals

in the fofmatinn of a working Advisofy Committee.

was secured, resultin

No momentum was lost as the HAGI leadars cantinued their energetic
efforts tb fplfill their dreams, interests, and pramises to others. HEW
funding bégan June 1, 1970. The Project Director.eand Principal Investiga;dr
began July 5, 1970. In early August the Project Committee held its first
meeting, and the full Advisory Committee met in QEEDbEf: The tempo of

the Ehree years the grant was funded

{

oﬁjEc:{f;Iv;r;s OF THE PROJECT

Project leaders identifled fou: major DbJEEElVEE of the Volunteers in

" Rehabilitati ion Project:

To document the scope and extent of valunteer participst;an within
- 'rehabiiitatign fgcilltles.

et
'

2. To pfepare hsndb,oks that could promote and- ‘facilitate, the organi-
zation, administration, improvemenl and expsnsion of valunteer
‘pEDngﬁS withiu/fehabithstion fagllities. : :

3. To test the effectiveness of the handbooks in terms of producing
positive changes in volunteer participation.

4. To provide ‘training. experiences that could modify nagazive stti=
~  tudes of facility leaders and guide the development of vclunteer

programs.

o
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-'Vili;sticn facilities. Literature on ev

o Eééﬁ'afﬁfﬁéséiégjéééiveé ﬁés;viéﬁeé 85 § phégé éf the taéal‘jglunﬁégﬁg'
in Rehabilitation Project. The first phase consisted of a nationwide

study of current vodunteer participation within rehabilitation facilities.
The second’ phase involved the writing and publication of a series of

. twelve handbooks that provided extensive comprehension and guidance in.

' nars are listed in Handbook No. 12, Catala

relation to\the . establishmenc and operation of volunteer programs.. Phase

. three directly interrelated, and even overlapped, with the second phase

since it involved measuring the zapa:ity of ‘the handbooks. to influence or -

produce change in the status or development of selected volunteer pragrams.;

A series af Lraining seminars :anaﬁituted the Pra;eet s fourth phase.

tives were successfully fulfilled can be determined,on the basis of the
products and. results achieved. More specific information about the pro-
ducts and other Erajecﬁ results is presented in other sections of this

report. _— )

. All Eaur phases have been completed. The éxtént to which the objec=

!
/

While the ?iajegt's second phasa neceséitated substantial review of .
published and unpublished materials, relevant literature was scanned and

books on rehabilitation ‘and reports on active volunteer programs in rehab=~

asgistance with :hg_exper

Hcst of the publicatians, materials, an ther 1iterature ravi&wed

for hElp with the writing of: the handbgakgr,,ﬂ’the organizing of the semi-
of Resources.. Particularly,

important information and assistance were obtaired from the publicatiana
specifically identified in the Bibliagraphy gectian of this report.

e,

DESCRIPTIQN OF PRGJECT SETTIKG

Gnadwill Industries ﬂf America was the térparate institution awarded
the funds and- legal respansibility for administration of .the Volunteers

v in Rehabilitation Project. Project staff,_regafd§3 and related materials

were huused'within the attractive national office complex of Goodwill
Industries of America located at 9200 Wisconsin Avenue in Bethesda, Mary-

land. In addition to comfortable office space, Projec: staff were provided - =

;with telephones, Eile cabinets, ahelving, necessary supplies, and storage
/ facilities. ' . )

_.read in connection with all phases. Many materials were studied in the P
_pracegisgi‘deaigning the questionnaires used in the first phase; including )

tive‘reﬁearch wa :reviewed for . =
,Eituted thé Praject 8 Ehifd phase. :




' PROJECT STAFE. _f ,': . . L k*
Three staff members employed with Pfoject fuﬂda included: - - s}
== Pfaject Direcﬁor! S, ley Levin - ‘ S

ﬁgugPogzgvs STAFF -

- Prinigpsl Iﬁvestigatgr. Robert J. Griggs
- rojeet Sécreta;yé Mrs. Helen Lever
Job Descriptions for each ef these staff members are: an file at"
Goodwill Industfies of America. - . : :

. - o )
' Several members of the national staff of Goodwill Industries of
rica provided prnfessignal and technical assistance to the Volunteers

Ame
9 -‘é,, ehabilitation Project. In particular, the partigipaticn and help of .
the following staff members is spe:ifically noted : _ :
Nstianal Executlve Director : .
Director of Finance and Hanagement Informatlan -
_ General Counsel - S
a Director of Public Relations
Director of Local Servlees S
" Supervisor: of Print Shop- R T
) ‘GIA Regional Representatives * S -
QQHHITTEES* AU o S
Valuable asgisﬁance and guidaﬁ:e were provided the PijEEE by cw, :
! ﬁnmmittees' e .
. Project Committee - ; f
Advisary'Cammittée': Cor ' /
- : ,
\ Psrﬁicipation by ﬁembezs of bgth ﬁammittees was stricﬁly valuntsfy.
They received no monaﬁary ‘compensationg only feimhuraemgnt of transporta="
tion :osts -and other expenses directly related to Praject aztivities.
Hembérs of the PIOJECE Cgmmittea included- ;g_%! '
| N
Mrs. Diane Roupe, Chairman of the HAGI Valunteers
L in Rehabilitation EIOJEEE : - . I /
HfE- ‘Claude F. Brldges, Presidgnt cf HAé& (1972 =1974) . /
Mrs. George T. Dinsdalé, President of NAGT' (1967- LQES) P
_Mrs, James R. Hetherington, Ptesident’gf NAGL (1969 1972) e
16




Francis W. Mulcahy, Pgesldent ‘of Davié Memorial GQQ&Wlll
Industries - :

Dean Pﬁiilips National Exe¢ut1ve Director af Gaadw111
Iﬂduscrles of America :

Robert E. wggkins, Executive Vice President, Development,
of Goodwill Industries of America.

The Project Committee sefved as a pollcy-making'gfbup, and super-.
vised the formulation of budgets snd the general imgleménﬁation ‘of
- Project activities. '

, _ , .-
Leaders of the nation's key rehabilitation and volunteer organiza-
" tions served.on the Advisory Committee. " In addition, some individual
members, of the. Advisory Gommiﬁtee were selected for their specialized
expertise.  Project Committee m&mbers also served on the Advisary Com- -
'mittee. Important informstion and guldance were Efovided by- Advisory
. Committee members who also facilitated several major Prajgct activities.
~ (Presented as Exhitit B is a :ompletg listing of- Advisary Ccmmittee

‘members.) : , ‘ L , . BT o ;
* OTHER soi.mcx-:s OF ASSISIANCE ' e :

: Nat .to be averlaoked .or minimized are the- Efforts and sssistsnee uf
‘numerous volunteers and paid staff persons throughout the country.: in
lieu of individually recognizing each person, the following 1ist identifles
grggpiﬂgs to which mgst Qf the Project's participants belong. :

“- folclals and leaders af NAGI and lacal Gaaﬂwill Au;iliaries. )

-~ Executive Directors and paid staff of 1ncal Gcadwill Industfies'
and other rehabilitatlen 5331litiesi R

Ve foiclals and staff members of  th Rehabilitation Services Admin—

istration ‘and Ehe Social and Rehabilltatian Service. .

== Leaders af’lacal V@luﬁtééf Bureaus and;ValunEary Action Centers.

fflcials Gf Regianal offices of the: Department af Héalth Educaa
tion, and Welfsre. . .

-= Officials and gtaff Withinvgtaté réhabilitgtian:agEﬁeies.

<- "Officials and leaders of the President's Committee on E"gloyme nt
of the Handicapped. R éé' -
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E 1litaticﬁ dépattﬁgnt or program. npgrsted.

V1, - METHODOLOGY AND -RESULIS -

NAT IONAL_STUDY _ : B S t

What 18 Known. abnut volunteer pa:ticipatien in rehabilitation

_facilities? How many volunteers serve in facilitiea? Hhat do they do?

Do they receive special training?

These and other questions emphugized the realization that' little
factual information about rehabilitation volunteering was available in

1969. Therefore, it was recognized that the compilation of aasa abauz
volunteers in rehgbilitatian wauld be very valuable.

Proceeding on the above :eeagnitian, the . PIBjEEE 8 leadgzghip
launched a nationwide study as the Project’s first phase. Outlined
briefly in the fallawing patsgrspha are major activities of the stuﬂy.

_JIn-gfdgf to obtain an aéequste and

. repfesén!t;"ative é!a'mple of rehab-
ilitaticn fsgilities'in

was determined the gniverse should include. all identifiasble’ fagilities

the United States, it was necessary to define the
‘statistically. valid sample could be zampiled. 1t

‘which offer rehabilitation services and/ar sheltered emplﬁyEEﬁt to handi-

capped or dissdvantaged persons. . This ‘included sheltered" works
rehabilitation centers ‘which may or may not! have inearpaxated“shelﬁereﬂ

wcrkaheps ‘and’ hﬁapitala with bona ‘fide rehabilitétiaﬂ deEartmgncs ox
programs. - . :

Appraximately 2,800 faéilities were idantified from existing lists
supplied by nine key voluntary organizations, and governmental agencies.
From this-universe 4 random stratified probability sample was drawn,
using the Table of Random Numbers. -Many rehabilitationm facilities are

affiliated with national voluntary nrgauéza;ibng (American Hospital Assug—

iation," Gandwill Industries of America, National Association for Retardad
Citizens, National Easter Seal Saciety for Crippled Children and Adults,

National Industries for the Blind, and United Cerebral Palsy Assgc-i%ian)
The ssmple was stratified to include the percentage of facilitie

‘ated with each organization according. to ‘the preportion each national’
afganizanian zanstizuced 0f the universe.

TWEBEY‘fivE percent (257) of the total univergg of fehabilitatian

’fa:ilities was sele; ed tc make up the sample af fazilitiea to which the

This sample
wasg cgnsidered ta be an adequate snd repfesentative sampla Qf rehabilita;
tion fazilitieg in the Uniﬁéd Sta;es.

hope,.. .

¢

affili- -
-\

"' Tweo categories of fagilitiea were included in- che sample. “The firsﬁf

category, termed- '%Qspitalkfaciliﬁiés," included- institutions having :
service programs Eraditianal to hospitals-and in which a bona fide rehab-

The second category, termed

=




. the .responses from these three ot

~'"non- hespi*el facilities,' ineluded sheltered workehope and /or rehebilia
tation eentere exclusive of hospital eettinge. .

Of the 695 sample feeilit;ee, 295 (42.4%) were hoepitel feeilltiee
“and ADQ (57.6%) were non-hospital facilities. These percentages reflect
the propefﬁion of each category of facilities within the total univerSe
of rehabilitation facilities.

695 queszionﬁaifes were mailed to sample feeilitlee for eampletien
by the \respective Executive Directors or Administrators. One hundred
S 7stwo (172), or 58.3%, of the 295 questionnaires sent to hospital
Eeeilieiee were completed dnd returned. Two hundred and ninety (290),
or 72. SA of the 400 queetlenﬁairee mailed to non-hospital’ Eeeiiitiee
were eem leted and returned. - . 1
‘ g

'uestionneifee

The Executive Direetor/Adminiecfetor queseionneire was limited to
volunteer programs which existed and. operated during the y ar 1969..
'This was done to insure uniform and complete reporting of . data. Since
-the questionnaires were mailed in the fall of 1970, many fac lities
" would not have compiled information about their veluntee
" thé) full year of -1970. Some of the data requested. waulderefleet the .
;- most current 1nEermetion evailsble at the time queetionneiree were re- .
l:eey_ed enu cempleted. - 'fj;‘ " T S ’ 'g T

] Three/epeeifieelly differeﬁt questiennei éjwere sent ta different
groups of reepondente in edditlon to Executive Qireeto:s/Adminietretee ..
" . In those iﬁsceneee in which ‘an Executive Direetef/Adminietreter provide

the pecesgsary informetien, .one special questionneire was mailed to the
president of an -auxiliary organization effiliaEed with a particular
facility, and enot@er special questidhjmatra was mailed to the person
identified a8 being responsible fer'lifeeﬁing or coordinating the partic-
~ular Eeeilitg 8 volunteer program. A fourth questionnaire was sent to
. individuals who were believed to heve been eurrently or reeently eetiVe
velenteere ‘within rehebilitatinn facilities. . :

]

Beeause ‘the auxiliary presidents, volunteer eeofdinetore, end
individual .volunteers were not selected through procedures of probebility'V
and random sampling, the representativeness of the information they sup-.
plied is limited to the speeifie respondents who completed and returned
questionnaires. Unlike the Executive Director/Administrator population,

ler groupings cannot: be considered to be
pepuietione. : .

representative of their respeet;v

o

-

o L o
eeeienneifeefmailed and returned

[




' i.limiﬁacinns, The State of the Art Report does mot:ir
“and infnrmatian cortained in' the returned qugsﬁign

'»gjanalyuisﬁaﬁ§

‘Questiommaires . | Mumber of Questionnaires
Mailed To: = | Mailed- _]
_Exeéutive Directors or Aﬁministrata?s 695 ‘ .462 ﬁ 66.5
xiéiary Presidents ‘ | ‘ 435 . 188'- T 43.2
Volunteer CAGDfdiﬁétarS S 552 218 50.4
) ;ﬁﬂividualealgnFéers ’ ] SBS-ii | 207 53;4
gegﬁlts

_ Data from more than 2 DDO returned. queatiunnaires were tabulated and
analyzed'by Project staff.  Certain findings were selected’ for inclusion ..
in a published document entitled The Sgate of thegAr; of Volunteering in
Rehﬂbilitatian Facilities. More than 4,000 copies of this report have
been distributed to rehabilitstium Eacilities, gavernmental agencies, and
v@luntary Drganizatians Ehraughcut the world. :

- A few, uf the - findings of Eha nstianal study are. presented in tha
first section of this.Final Report. Due to space and other practical :
lude all the data  °
ires. Goodwill Indus=-
tries of Americahas offered to make the returned qfistiaﬂnaifes available
‘to responsible institut;ans and agenc;es fur additianal tabulatians and

. g

Prinf to submitting the grant applicatian for Federal funﬂiﬁg, 1EEdEfE

- of NAGI interviewéd a mumber of nationally recognized authorities in the:

' fields of volunteering and gehabilitation. Suggested and supported by many "

of the persons. interviewed was the preraratian of written materials and
tbols to guide the develapmgnz of rehabilitatiun velunteeting.

- A}ternative fgrmaéa for printed materiala were outlined and deliberated

. by Project ataff, the Project Committee,  the Advisury Committee, Federal and

state officials, and many other kngﬁledgeable pe:géns—-pafticulazly leaders
of local rehabilitation facilities. After considerable”examination of cost
factors, advantages, disadvantages, and the experience of previous similar. -
xeffnrts, it was decided to prepare a series of twelve separate, but inter-
reléted handbauks, Read as a unit, the. twelve handbooks would constitite
'prehensivg guidance  to the crganisaticn, ‘administration,. and- imprﬂvement‘ym
vaf both new and existing volunteer ‘programs w ithin rehabilitation facili-
‘ties. ‘At the same time, each. handbank wuuld ave. pgrziculaf, and, indapendent,'
valug for Epec1fit readars. =, 7 / :

L e



Title

m—-]
l

A complete set of the ESndeaks’may be obtained from Goodwill Indus-

A tries of America; Inc. For lmmedlate referenca purposes, the handbock
tlElES are pfesented below:
1. WHY INVOLVE VDLUNT ERS \
2. HDW'VDLUNIEERS CAN HELP
3. HOW 1O ORGANIZE A VOLUNT EER PROGRAH;
4. HGW/TO ADMINISTER A VOLUNTEER PRDGRAM
5. H?ﬁ TO RECRUIT VOLUﬁTELRS
6. gbw TO INTERVIEW AHD PLACE VDLUNTEERS
7. HOW 1O PREPARE VOLUNTEERS TO HELP.
-8 ! now 10 SUPERVISE ANT}“EVALUATE VOLUNTEERS
' ;é,. HOW /TO MOTIVAIE VOLUNTEERS -
'!'5iéi HOW TO INCORPORATE GROUP VGLUNTEERING o ’ ‘i;ﬂE;:t
11, HOW TO AS ASSURE RESPON%IBLE VOLUNTgERING ) |
©12. ' CATALOG OF RESOURCES )
' é ’ éréparatlan of the twelve hsndbgcks ;nvalved many activ1ties caﬂductéd
: DVEE a long-span of time that, begsn prior ta the actual writlng prgcass.
T ;: » ;f o o ‘ -On- SlEE Stud;es

X Three (3) on-site studies af VQlunteer pragfams in rehabllltati
‘facilities were proposed” in the original grant application. ‘It was™
feasible and advantageous to conduct eight (8) on-site studies. by arfang-
- ing 'to sequEﬁtlally visit several facilities in ‘the same geographical area
' dur;ng the course of several trips to different seztions of the country.

". ~'Each of the faciLizies studied was selected on the basis of parﬁicular
feaﬁures of rehabilitation programming or volunteer participation. 1In
addition, the eight facilities included large and small operations, inde-
;pendent facilities and those affiliated with national organizations, . and

.- - facilities which serve a’ wide raﬁge of - physically and menEalIy dlsabllﬁg
conditlansi : : : .

Fallgw;ng is the llstlng of fazllltles visited and studled beEwgen
September 1970 and September 1971' , o ~ . :
Bzg;lla lnst;;utg'@f Ameriéa; Inc. - Los Angeles, California

ce e GéﬂdwiLl-lﬁdﬂStfiES“ﬂfzsautthﬂ*EéLiféfnig':%LQE’AﬁgélEE?éC§iifT’

g‘%; _ ,'_- f o
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;i / ;i S -

" % San Gabriel Valley Training Center and’ Wgrkahap for the C S
Hgndicapped - Bassett, Califnfnia ‘ '

Gécdwiil‘Induszfies of Orange Gauntyéi Santa Ané,’célifﬁrnia

Gnadwill Indusgries of Northeast Iowa - Waterlon, Iowa =~ .. .

;Bethegda Luthéran Hume = Watertéwn, Wiscaﬁsin L

Spgcisl Heetiggg pe
, Two sgecial meetings were prapased in the arginal gfant applieatiqp, ,
By careful planning and combining Project activities and “travel funds) it .
became possible to conduct eight (8) special meetings. Each’ special- f R
meeting hdd the purpose of increasing the: knawledge and awareness. of |
. Project leadership™in terms of reality factors that affect’ valuntéer'paf-
ticipation. '"Brainstorming" and other techniques were used to atimulate
=:ré§tivity and facili;ste prablem—salving. ' o= J
. » . . st : /
" 'Each special -meéting’ fazuged on a particulsr grﬁuping of péapﬂ
important to the expaa n' of valunteering in rehabilitation facilities.
. Following is a: listing aﬁ gpe;1&1 m&egings by date, lcgstian, and Enpie‘
| ‘March 25-26, 1971 . - = o ﬁ
o . - Bethesda, Hargland A
v J“Valun:eer Pafticipatinn in}RehabilitéE on Facilitiés Eram Ehe
: Perspective of tﬁéxgiciiities Administ?

S

April 13,-1971 + - . 0 . . - . ,g e
Washingfon, D.C. 7. e AT

"Tnvolving anatHéndicappeﬂ People in Valuntéérism ' -
, i " (A specific sessﬁan with the Handicapped Subcommittee of the v
- President's Caﬁhittee on Emplayment of the qgnﬂigapped)

\ r K

. . 1\ . '/

R ,April 18-20,. 192 e SR ]
Chicago, Illinois ’ : i
MLow Incama, Minority, and Ezhnic Grnups as Valunteers

s . ==' L o

3

: - May 13-14,°1971 o o/ L
- ' San Antonio, Texas . :“'/
"Expansion of the Role aE thé Tradi;ignal VQLunzeer in g

fRehabilitatign-Féﬁilitie’“ S /:, 7

September '8, 1971 - . R f R
- Portland, Oregon S ' ; : -
‘ ."Seninr Citizens as Valuntears in Rehabilitstinn Fa;ilitiea A

} . _ -'Séptember 10, 1971
P = . ——-—Tacoma, Washington , S
B ‘ "Superviscry Pézsannel and Volunteers"
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Septembef'IS,i197i
Kansas City, Missouri , A S :
"Youth as Volunteers in Rehabilitation Facilities'

Sepﬁémber'l? 1971
Des Moines, Iowa : ' ‘
'The Hendleepped as Veluﬁteere in Rehebilltatien Feellitiee"

These speelel meetin ngs proved to .be extraordinarily velueble in terms
of identifying ways. to increase and expand volunteer involvement in rehab-
111tet1en facilities. At ike same tlme, the meetings revealed harsh ‘real-
. ities in terms of negative’ attitudes; considerable lack of "how=-to"

“{ o . administer volunteer programs, and the leek of resources to- adequately
- staff velunteer programs. -

ompiling and Reviewing Materials

“This undertaking was one ef the moet perva e,ve and eemplieeted Prejeet
“activities because it involved many people and a bu ilding-bleek approach _;
requiring diEfieulE coordination end Eiming. A o

, Igpleel Index

- ~ As. eerly ‘as Augeec of 1970, a Lieting ef heediﬂge wae eempiled in
- order to identify the topics on which._information would be collected. In
Octobér of. 1970, this preliminary lieting was revised ‘into.an .organized
Topical Index that served as ‘the basis for categorizing. infermetien ind
data about volunteer eetlvity. 209 heedings were listed and a file folder
‘was- set up for each separate tgpic. Each heading was given its own refer- —-
ence number, end this number was typed on the eetreependiﬂg file felder
lebel. ‘ oL iy , 2

&

o Bibliogfephy . “  L , A
!i? B * N T -

Prior to Jenuery of l97ﬁ;jan = teneive 16~ pege bibliegraphy of litere-
ture on volunteering was compiled by Project staff. Additions to this
bibliography were made during: the next year as materials were discovered
by Project leadership or as new publications became available. Vigorous
efforts were made to obtain ‘as mich information and material as poeeible
in releeien to the 209 heedinge of the Topieel Index.-“

end Heteriele l%; . BN

meteriele eubetentielly benefitted E:em the eepeble end effieient effofte
. of a velunteer in Gmehe, Nebreeke (Hildred Bfeden) Along with Prejeet
errenged to be delivered to the Prejee: effj }heh tiﬂe, pe;ieﬁee, end =
pereietent effort was required to locmie and eventueliy receive the many
desired materials. In addition to the procedures noted above, valuable
_ materials wefe contributed by facility personnel who enclosed. forms, booklets,
and other practical items along with the survey questionnaires they returned.




Lo = . : \ ) ) . : ® Lt
irig, Extracting, and Oxganizing Materials : L=

&
.= o

A corps of valﬁnteers»read meny of the books, gftiélég; and other -
materials. They selected particular paragraphs Df'passgges:gs being
valuable to the Project. Other volunteers typed the selected material

. on special forms which were identified with numbers corresponding to the
reference numbers developed frox the Topical ‘Index. Each piece of material
received at the Project office was placed in the appropriate file folder.
This process operated cver a &wo-year period. The typed material in the
‘file folders (much of which wes compiled by Project staff), and in other
forms, became the basic "knowledge pool” €or the preparation of the hand-

, ~ _books.. ) o . -

EXPERIMENT

~ 'One of the chief factors supporting the preparation of handbooks was
the assumption that leaders of rehabilitation facilities lacked specific
information and the "how to'" tools necessary to the administration of
effective volunteer programs. - Transforming this assumption into 'a hypo-
thesis produced the proposition that volunteering in rehabilitation facil-
ities will improve if facility leaders are provided written materials out=-
lining the organization and administration of volunteer programs., 3

, Within the grant application ‘it was' proposéd to determine the effec~ -

tiveness of handbooks prepared by Project staff. To fulfill Eﬁi§=ptapasal,x
an experiment was designed to provide data about chdnges that.occurred-in
.volunteer programs within rehabilitation facilities whose leaders received

copies of the Project-produced handbooks. . U S '

An experiment involving thirty-two rehabilitation facilities replaced
_the originally proposed demonstration- that would have involved four facili<
ties. In many respects, but especially in terms of obtaining valid and
helpful data, the greatly expanded experiment actually ‘conducted by Project
_staff provided guidance substantially exceeding the less scientific products
“that would have resulted from a smaller-in-size, -but more difficult to )
administer, demonstration. o : :

The experiment was classical in design, including experimental and
control groups. Changes/in selected variables were measured through the
use .of pre-test and post-~test instruments. The experiment began on July 5,

- 1972 and terminated Dn.Apfil 5,.1973. Thirty-eight (38) non-hospital .rehab--
ilitation facillities wére selected to participate, nineteen in the experi-

AN mental group and nineteen in the control group. Only the facilities in the -

' ' axgerimﬁmtal‘gfcup;zeéeived copies of the Project-produced handbooks.

A pre-test quiégiannai:g was developed and sent to each of the 38 fac-
ility diréctors, géquéstiﬁg information about various aspects -of their
" volunteer programs and about their sttitudes concerning volunteer partici-
= pation. From the returned questionnaires it became possible to formulate
; ‘a base line measure against which change could .be determined and quantified:
" " At the termination of the experiment an identical questionnaire was mailed.
" to the partigipa;ing facility directors. Data ffam-;hege’pastftesg instru-
ments were analyzed to determine the .extent to which the handbooks might
i have contributed to changes in specifically identified components -of volun=
" . teer programs within the -experimental group—of..facilities and to changes in *

) ‘t I '14f - : o . -20- ";1 . s _—




f{’ - .
attitudes of .the directors of this graup of f&cilities. Data from the
control facilities were used to determine '"normal" growth or changa that =
might occur in volunteer program components or facility directors' attivagg_%sé

.tades without the, external stimuli of handbooks.

In particular, four areas. impartant to the development and managemenc
of volunteer programs in rehabilitation facilities received ma jor atten;iﬂn
through the expérlment*

N o ) S :
1. Acﬁivities of volunteers. \ - )

\

Z. Attitudeg and apinlans of Eacility d1re¢tars cancerniﬂg
valunteer participation.

. Bg”fincEfﬁéi'ﬁanagémeﬁt of Voluﬁééér programs, Especiaily
arganisatianal procedures, recruitment, traiﬁing, and

B administratiﬂn. = .
4. Gharactéristiés of volunteers.

s;i

Attached to this report as Exhibit A is an extengive repcrﬁ on the, ;;#3
) Prajecﬁ's Experiméntal phase.- Therefofe,'cnly ‘a wa results will be pre=
= * sented in the fallawing pafagraphs. . :

v Thi:ty—twn (32) Eaciiitiea wera campletely involved in the total
experimental phase of ‘the- Prajec;i (S8ix facilities. discontinued participa=
tion.during the experiment for a variety of reasoms.) -Among.the -sixteen
control fscilities, fourteen had volunteer participation pfiar to recéiving
the pre=- test'j'egtiannsire. Eleven of the sixteen experimental facilities
had voluriteer -programs. prior to receiving the.pre-test instrument. : While ~

no change occufred within thé control facili;ies, one experimental Eacility
did begin volunteer partigipatiaﬁ during ‘the Expérimént.

_Fif;een quan titative chEEEGEEEiEEiEE of the studied valunteer programs
and facility director attitudes were tistically analyzed. In relation

to faur ﬂf Ehese/eharactéristicg, the ehanges that accurred during the-

ﬁdirectors af=experimentsl faci iea feported incréased numbers of Direct .

. ... Service man-hours contributed- by%vgiunteers, and they also reported increased

"’ volunteer participation by physically Handieapped persuns and by prafessi@n&l-
 and business persons. : ; _ 7 i -

Twantyﬁcwo qualitative chgracteristias af the atudied volunteer pfggrams

‘and facility director opinions were statistically analyzed. Only one change
. oceurring during the experiment was considered to be statistically signifi-
cant. ‘There was a aignifi:ant increase in the number of volunteers receiving
Pre-Job Training with .this inzéease ac:urring wichin experimental facilities.

=

TRAINING ‘SEMINARS

- .
e Griginally, a rese Efﬂh utilisatinn campaﬂent was “included iﬁ the sppli=
-cstiﬂn for a federal grant to Eund the. Volunteefs in Rehabilitaticn Project.
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HEW afficials removed this campanent Efam the R&D grant, reasaniug that
;' educational seminars were more appropriately within the scope of training
T activities. Thus, a supplamentary application for a training grant -was .
£ submitted and funded befﬂre Hsy af 1972.

oo T Three obje ctives were nuclined for Ehe setias Qf EEmiﬁEfE pr@puaed
in the trsinlng grant applieation.: :

1. Utilizatian of handbgok mstezial develcped and knawledge gained
, (through the R&D grant) to increase -positive’ attiﬁudés toward
£ _ - Expandéd volunteer participatian.’ :

2. Utilization of handbook matarial develcped, and knawledge gained

. (thraugh the R&D grant) to train seminar participants in the "
e application of handbgok content within their own rehabilitatian
T g facilities. ' ‘ -

L3, Hativstian af'sgminaffﬁarticipants to promptly implement handbook
. Eaﬁtent Snd'training t@ols that applied=tc EhEif local situatiéﬁg.

‘ ‘In all, .eight seminars were ccnduc;ed between June 1; 1972 aﬁd o AT
. uay 31, 1973. Following is the date and lncatian of each seminar; 3 a
Soe Jun °23 & 24 1972 '~. Los mgéles, Galifo:nia ’
st T UAPEILTLL & 12 1973 ‘Atlanta, Georgia PEREE
. April 18 & 19, 1973 - Chicago, Illinois '
April 24 & 25, 1973 * ' Kansas.City, Missouri. )
May 2 .& 3, 1973 > Seattle;’ Washingtan-i’ . :
May 8 & 9, 1973 . ' San Francisco, Califarnis
- May 15 &. 16 1973. Philadelphia, Pennsylvania '
T Hay'ZZ &:23--1973 : EQEtDﬁ, Hasssﬁhuseﬁts

Farty leaders of the National Auxiliary tg Gﬂ@dv;ll iﬁdustries and
local auxiliaries participated in the Los Angeles seminar. Specially.
designed to help experienced.volunteers, -this.seminar had objectivés of
broadening acceptance of-different forms of volunteering, prov;ﬂing new -
knowledge, and develop;ﬂg important -skills. AtCEﬁticn was focused on
relating volunteerimg to needs of handicapped and disadvantaged persans.;_

- Consideration was given to specific techniques and approaches regarding ‘
- ... ~activities of valuntee:s, motlvstiam, ‘orientation and Eraining, and resruit-
oment:
)

.- Though the seven other seminars followed a uniform pattern, each
seiinar was distinctive due ro diversity of partlﬂipants and. the specially - .
- introduced features.’ Active participation of those atgending was encouraged
and implemented through group discussions and special exercises. Emphasis
-was given to strengthening positive attitudes about valuntéer participation.
.Information was: presented and Experienﬁes wera exchangei in relatian to the

Assggiate Regional Cammisslﬂners af SRS Spoke st several of the aeminars,*
'HEEEEfS of Ehe Project Advisory Committee presented papers at each Eeminar.'
. Most.of the more than 350 seminar participants were Executive, Directors of
. local rehabilitation facilities representative ‘of the spectrum of facilities
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and volunteer participation. In addition, present at each Seminar were -
Directors of Volunteer Services and other key facility personnel.

Results

. From a pragmatic perspective, the results of the seminars will be -
observable in terms of the future development of volunteer programs in
rehabilitation facilities. . From a less empirical point-of-view, the

~enthusiastic participation of, and numerous expressions of increased
-interest by, seminar participants can be interpreted as signs of positive - ~
results. Far whatever it may be worth, the Evaluation Forms completed
anonymously at the conclusion of all elght seminars indicated that more
than 75% of the partielpente thought the seminars were either "Excellent"
or "Good".

COMMITTEE MEET INGS

As proposed in the grant application, the Advisory Committee met six
times. All the meetings were held in Washington, D.C., and each was
acheduled to coincide with major phases of the Project. Material was

- often mailed to Advisory Committee members in advance of a particular

‘ meeting at which the members would consider specific issues and provide

K knowledge, dlteetlen, and guidance. In between the six Advisory Committee
meetings there was/considerable communication between individual members
and Project staff for the purpose of obtaining specific information or
special help, and to exchange experiences and opinions. Active partici-
pation by Advisory Committee members was substantially helpful to the
successful eo?pleeion of Project activities.

The Project Committee met formally more than a dozen times during the
Project's three-year span. Meetings were held in many different geograph-
cal locations; often these meetings were held in conjunction with other -
Project activities. Business conducted at these meetings usually included

l-'-

both reviewing previocus Project efﬁgrﬂe and making decisions concerning
future Project activities. 1In addition to the formal meetings, there were
innumerable informal discussions and-exchanges via telephone conversations,
letters, or during meetings of etherseheﬁsPrejeet nature. Time demands on
members of the Project Committee were extensive, and their respeneibilitiee
required considerable Erevel and various types of assistance.

i




Bibliography .

Disabled, Their Families, and Their Cgunselers.
Nashville: Abingdgﬁ Press, 1967_
fs"*’ . -
‘Church, David M. How to Succeed with Volunteers. New York: -National
' Public Relations Council of Health and Welfare
Services, 1962.

Arthur, Julietta K. Employmant for the Handicapped: A Guide for the

Goheﬁ, Nathan E., Editor. The Citizen Volunteer: His Responsibilit

Role and Opportunity in Hodern Societv. New Yark'
Harper;§nd Bros., 1960. . ;

Dean, Russell J. N. New Lifg,f%gjn%%iiqgs; New York: Hastings House, 1972.

Griggs, Robert J.; Levin, Stanley; and Obermann, C. Esco. The State of the
Art of Volunteering in Rehahilitgg}pq7Facilities.

Washington, D.C,: Goodwill Industries of America and
Nagianal Agxiliary to Goodwill Industries, 1971.

Hansen, D.A. '"Functions and Effacts of 'Subprafessianal' Persannel in
Counseling." Caunselor Development in American Society.

Edited by J. R. . McGowan. Columbia, Missouri: University
of Missouri, 1965. : .

. Incr ss;ég the Supply of yualified Rehébi;ggggian

~ Counseling Personnel in State Vocational Rehabilitation
Agencies. Guideline for ‘Actioni Hashingtﬁn, D.C.
Department of Health, Education, and Welfare, Vacational

Rehsbllitation Administratian, 1966.

Health and Welfare Council of the National Capital Area. ‘How to Work
with Volunteers. Washington, D.C.: (Volunteer Services),
- the Cguncll 1962.

i

Johnson, Guion Griffis. Volunteers in Commnity Service. Durham, North

Carolina: Seeman Printery, 1967\

Keasler, Henry H. The Knife is_ N@Q E gg. New York: W. W. Norton & Co.,
1958 '

. Dlsabillty - Determinatian and Evaluat;gg.
Phlladelphia* Lea & Febiger, 1970. '

Levin, Stanley; Parisien, Noel; and Thursz, Daniel. Haﬁdbgok on Volunt eers
in Army Community Service. Alexandria, Vifginia. Human
Resources Reseafch Organization, 1969.

.Lippitt, Ronald and SthﬂdlEf = Raiﬁman, Eva. The Volunteer Community:
Creative Use of Human Resources. Washington, D.C.: NTL
Learning Resaur:es Corporation, 1971. ’




Mase, Darrel J. 'Manpower Utilization for the Future." Jp_ﬁ_j@“cgz' “
Rehabilitation, 30, (1964), 37-39. 1 : T

NsEicnal Assaciaticn for Mental Health. Volunteer Services in Mental®
Hospitals. Hew York: the Association, 1960.

Naﬁlanal Citizens Advisory Committee on Vocational Rehabilitation.
Report of the National Citizens Advisory Committee on
Vocational Rehabilitation. Washington, D.C.: U. S.

Gavernment Printing Office, 1968.

Naylor, Harriet H. Volunteers Toddy: Findin Training and Working with

Them. New York: Association Press, 1967.

Obermann, C. Esco. A History of Vocatiomal ggggbiliggggqn,ianmericag

Hlnneapolls* .T. 8. Denison & Co., 1965. N

Reinherz, Helen. "The Therapeutic Use of Student Volunteers.' Children,
‘Volume II, (July-August, 1964), 13-19. ‘

Rich, Thomas A.; Gilmore, Alden ‘S.; and Williams, Charles F. 'Volunteer
Work with the Mentally Retarded.' -Rehabilitation Record.
(September-October, 1964), 4-6. -

Riessman, Frank. "The New Community-Based Non-Professional Mental Health
Aide." Journal of Fort Logan Mental Health Genter,
_ Volume 3, CWinter, 1965), 87-100. . . | '

- 'Thé Revolution in Sécial Work: The New Nonprofes-
sional." Trans-Action, Volume 2, (November~December,
1964), 58- 76. L ‘

Rehabilitation of the Disabled from Bed to Job. New “York: .
Hafper and Bros., 1949. :

Rusk, Howard A. and Taylor, Eugene J, New Hcpe for the Handicapped: 'The

Scheier, Ivan H. Using VQlunteersginﬂCgu;; Setc;ﬁgﬁ A Hanual for Volun=-
teer Probation Programs. Office of Juvenile Delinquency
and Youth Develapmenc. ‘Washington, D.C.: U.S. Department

of Health Educatiﬂn, and Welfare, 1969.

Suchman; Edward A, Evaluative Reaesrch. New Iork: Ruasell e Founda-
tion, 1967,

Whitehorn, J. C., and Betz, B. J. '"A Comparison of Psychotherapeutic Rela-
tionship between Physicians and Schizophrenic Patients
when Insulin is Combined with Psychotherapy and when
Psychotherapy is Used Alone." American Journal of Psychi-
atry, Volume. 113, (1957), 901-910. o




SOl iDLl B
!

REPORT OF AN EXFERIMENT TO EVALUATE THE EFFECTIVENESS
OF HANDBOOKS ON VOLUNTEERS IN REHABILITATION FACILITIES

Tha vgluntéars in Rehabilitation project has as one of its major ggals
the development and dissemination of handbooks dealing with the many aspects .
of volunteer participation in rehabilitation facilities. The basic objectives
of the handbooks are .to present educational material and information on how

to organize and administer effective volunteer programs “in rehabilitation

- facilities; to help develop and atrengthen positive attitudes about vclunteer

- istration and organization.

- participation within programe serving handicapped and disadvantaged persons; |

and to help volunteers and paid staff understand the values and respcnsibil—f

‘ities inherent in the participation of volunteers in rehabilitation facilities.

In order to meet these objectives the handbooks deal with eleven specific areas

" of volunteer. participstion in rehabilitation facilities, each handbook focusing

on & topic of concern for volunteer program mgnagament ‘A 1list of the tuelvs -
handbook titles can be found in Appandi: B.

" Information abcut tHe 1evsl of volunteer program managemsnt in rehabil-
itation facilities was obtained from a survey of 462 rehabilitation facilities.
This informatian was described in Tha_E;gteipiiﬁgg,Art,gf Volunteering in |
] _Facjlities, published by Goodwill Industries of Americs, Iac.,
in 1971 This repart revealed that the majority of the volunteer programs, in
non-hospital rehabilitation: facilities throughout the United States were cate-
gorized as average or below average when measured in terms of their argan%sa—
tional development. ' (See Appendix A.) This fact suggested that written mater-

ials might bé beneficisl in strengthening and . i%praving volunteer progfam admin-.

/ ‘ i

The fact that so few of the volunteer. prngr&mﬁ vere categorized es above
average in level of organizational development suggested that executive directors
and sdministrators of rehabilitation facilities lacked the knowledge about how

 to organize and administer effective volunteer programs. Another: peaaibia expla-—
* nation of this finding related to the %enerally negative attitudes raparted by

executives and astaff toward volunteers who participate in' their facilities.
These two barriers might be overcome by providing staff and volunteers with

- specific: materials dealing with volunteer program development and managamsnt

and volunteer activities. Apparently there is a lack of information at the

preasent time with respect to volunteer program development and managémﬁnt in-

rah&bilitaticn facility aettings i »
: The basic notion of providing administratcrs and volunteersa uith "hou-to-
do-1t" materials is valld if the materials are read and put into practice. The
materials must deal with the individual situations found in most facilities while

" retaining a broad approach to volunteer programs and gheir managemsnti: The hand-

books mist also be applicable to the concerns and nee f those responsible for
volunteer participation in rehabilitation faclilities. In a word, thé’hanﬂbﬂoka

mist be effective in producing positive chenge. z //;

.The problem begamgs one of evaluating the effectiveness of the handbeek /
materials in a manner that will lead to expanding their applicability and util- "’
ization in rehabilitation facilities. To accomplish this, an experiment was
designed to provide data about the chgngea ogcurring in valunteer pragrams of
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the nine month pariad;

facilities which make use of ‘the handbooks. The experiment was designed ac-
cording to the clasasical model, using experimental and control groups with
pre-teat and post-test measuremsnt to determine changes in selected varilablea.
Time and resources limitations prevented the experiment from covering more than
a nine month period. However, it was felt that nine months was sufficient time
to reveal the direction of the effects that the handbooks would have on the
volunteer programs’and on the attitudes of executive directors in the exper-
imental facilities. ) -

The a:parimént bagan on Jﬁly 5, 1972 and términated on April 5, 1?73 A

ninéteen in the exparimantal group and ninétean in tha eontrol group. Only
those facilities in the a:psrimantal group raceivad the handbooks to uae during

A pre-=teat questlionnaire was davelopéd and sent to each of the *nirty—eight
facility directors requesting information about various aspects of their volun-

teer programs and about thelr attitudes concerning volunteer partlcipation.
These data formed the base line measure against which change could be determined

and quantified. At the conclusion of the experiment an identical questionnaire

was malled to the thirty-eight: participanta. From these data an analysis vas

made to determine if the handbooks contributed to changes in the various com-
ponents of the experimental facllity volunteer programs and on the attitudes.of
these executive directora. Data from the control facilities were used to deter-
mine "normal" growth or change within volunteer programs and attitudes in facilitias
which did not have the é:térnal .stimilation of the handhaaka. ‘ . ;

Limitations of time and resources made it paasible to-test only the four
handbooks that were ready for use at the beginning of the experiment and to
measure their effects on the variables under consideration. . A description of .
each of the four handbooks can be found in Appendix B. 1In brief, they deal with
the following subjects: activities of volunteers; how to organize a volunteer
program; how to recrult volunteers; .and how to train and prepare volunteers, .

These four subjects include the basic components of volunteer program devalopmant

' Aand managemsnt and fgr that reason they vere selected for tasting

Desalgn

of theWStudW:

Analysis of the material ccntainad in the four handbaaks revealed four: major S

areas of emphasis in the development and management of volunteer programs in

rehabilitation facilities. ' One of the areas rgcaiving consliderable emphasis was

the activities of volunteers. The handbook dealing with this subject detailed

101 job dagcriptiong for volunteers in rehabilitation facilities with the majority

. involving direct service to clients. Increasing the range of vVolunteer activities

which directly asaist paid staff with the provision of services that facilitate
client rehabilitation and which directly relate to clients of the facility is
consldered to be desirable. These activities are collectively termed "Diract .

Service" activities. Other areas of volunteer activity are described in the 101
Job descriptions but were not considered to be as important to the efforts of

the rehabilitation facility as direct service.

" The second area discuasad in the handbooks relates to the internal man-

agement. of volunteer programs. The handbooks dealing with tha organizatioa,

~recruitment and training of valuntaara emphaaise tha need for vsrioug managamant

izyi '



procedures which support the dctivities of volunteers, These procedures
include developing organized recruitment efforts directed at various target
groups, conducting entrance and exit interviews, providing orientation and
training to volunteers, establishing written job descriptions for each vol-

unteers position; maintaining current records of volunteer activities; and

fixing responsibility for the direction of the velunteer program on an identi-

- fiable person on the facility staff. These management procedures are thoroughly

dlscussed in the handbooks. Positive changes in these components would be the
establishment of the procedures if they don't already exist or increasing the .
frequency, duration, and refinement of the procedures if they are already estab-
lished. o : ’ R

The third area covered in the handbooks relates directly to the charac-
teristics of volunteers. Recruiting volunteers with different soclal-economic

* backgrounds and demographic characteristics is presented as a deairable element

of a volunteer program. Diverasifylng the composition of the corpa of volunteera

" results in many advantages to the clients, to the staff and to the volunteers

themselves. . The handbooks encourags the facility staff to recruit volunteers

 who differ with respect to age, education, sex, occupation, race. and social-

economic status.  In addition, facilities are adviged to recruit volunteera who
have disabilities and persons who are active or retired profesaional with rehabil-
itating skills such as physical therapy, counseling, etc. Positive change in

this area includes increasing the number of volunteers with these characteristics
and training in order to achieve a diversity of background and experiences.

The fourth area where peéitive change is desired concerns the attitudes and
opinions of executive directora of rehabilitation facilities. It is belleved
that their personal views concerning volunteer participation greatly influence

.all areas o volunteer participation and program management.  Although no one

handbook directly deals with changing attitudes, all four'of the handbooks used
in"this experiment present material which is supportive of volunteering in a -~ _
rehabilitation setting. For example, direct service activities receive consider- -
able support in the handbooks and positive change in executive attitudes would - -
be evident if direct service activities were considered as a highly beneficial ‘

" .activity performed.by volunteers. Through the use of an attitudinal scale,: it

i3 possible to measure the degree of positiveness of executive directors toward
volunteer participation. Desired change would be an increase in the attitudinal
scale score, thereby suggesting a more positive view of volunteer participation
on the part of the executive director. ) ’ :

mental Facilities

7 The design of the experiment required a relatively small number of facilities
(38) in which to test the four handbooks. Obtaining the sample of thirty-eight
facilities began by selecting a random sample of approximately 250 non-hospital™
facilities. From the original sample of 250, approximately 100 facilities had -
indicated an interest in participating in'the experiment to test the effectiveness

_ of the handbooks. These 100 facilities were sent additional information concern-

ing the experiment and what would be required of participating facilities.  Forty-.

. five facilities indicated a continued interest in participation under the stated

conditions. These 45 were requested to supply supplemental data about various:

aspects of their facilities and of their programs. Facility information included .

e
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itsms such as budgst size, number of staff, services offered, etc. A review
of these data further reduced the number of potential participants to the final
thirty-eight on which the experimental results are based. '(See Appendix C for

~ The thirty-sight remaining fscilitiss vere then groupsd in palrs according
to criteria used to evaluate the handbooks. The grouping of facilities into
pairs was done to avoid the possibility of having greatly dissimilar control and
experimental groups. The final result of this grouping process resulted in '
nineteen pairs of facilities which had relatively similar characteristics with
respect to activities of volunteers, internal program management, characteristics.
of volunteers, and attitudes of executives toward volunteer participation, Be-
cause of the large number of characteristics, the pairing of facilities was not as
exact as it might have been with only a limited number of variables. However,
some bias was eliminated by thia psiring prossdurs,

‘an s:sm@ls of the pre-test and post-test qusstionnsirs) o X

The dstsrminstisn of which should be control or experimental facilities

~ was done through a random process. Each of the nineteen paired facilities had

a known non-zero probsbility of-being selected as an experimental facility and
because of this process, certain rules of statistical probability can be applied
to the data, However, it is acknowledged that the thirty-eight participating
facilities ssngst be presented-as representative of the universe of fssilitiss,

Development of Prs_Test snd Post-Test Instrumsnts

1

®  The data scllsstiﬁg instruments were dssignsd according to ths fou: areas

. of change that it was aasumed the handbooks might influence. Each of the qussts

ionnaire items, except those which requested data about the facility (budget, -
types of services offered, etc.), attempted to measure one characteristic or
attribute,of volunteer activities and program mansgement. This approach permitted
maximim coverage of the four change areas without burdsning the respondents with
detailed or narrative reapondes. The majorlty of questions required the respond-
ent to mark or checkoff listed responses. Some questions dealing with activities
of volunteers and volunteer characteristics involved numsriesl ansvers uhish had -

“to- bs computed by the respondents.

" The pre-test snd psst-tsst instrumsnts were identical with respect to’ 1tems
covering areas of -deaired chs.,ngs. The prs—tsst questionnaire was mailed to the
thirty-eight participants on July 5, 1972. - The post-test. instrumsnt was ‘sent

out exactly nine months later on April 5, 1973.. Each s:psrimsntsl facility was

sent a set of the four handbooks only after a pre-test questionnaire was completed
and returned. In this manner there was no ssntsminstion of the pre-teat data
from the handbooks. Control facilities were instructed to continue their normal
activities with respect to volunteer program management and volunteer. activitiea.

- They did not receive any materials during the course of the experiment and their

only contact with the research staff was through the submission of the prs-tsst
and post-test instruments. .

The experimental facilities were instructed to read and.use the four hand-
books in a manner most sultable to their individual volunteer programs. It was .
made clear before the handbooks were mailed to experimental facilities that the
project staff would, in no way, assist them in using these materials. This was
done in order to create, as nearly as possible, the conditions under which the
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III.

handbooks were designed to be used. All decisions concerning the handbook were
to be made by the executive director, his staff, his governing board and the '
volunteers participating in the program. By eliminating project ataff involve-
ment, it was felt that this potential source of bilas would not be a factor in .
invalidating the reeulte of the experiment. ; ]

,;Stetietieel Teehni ueeﬁ'-

Tuo statistical techniques were used to analyze the dete from the centrol

and experimental facilities. The first involved the simple t-teast for differences

between sample means calculated from the data from the experimental and .that from
the control group. The null hypothesis (Hy: Uq= U, ) stated that there were no

differencea between the group means for either the ‘control and the experimental’

facilities for the pre-test -- post test data. The one-sided alternative was that

. the post-test group mean (Up) was greater than’ the pre-teet group mean (U1).¢ The

level of significance (Eﬁ) was set at .05.

The aecond etetietieel teehnique employed to analyze the dete vas the chi-

square distribution. The null hypothesis stated that. the propertion of positive

changes among the control oup was equal to the proportion of positive changes -
in the experimental group P = po). This hypotheais stated, in ghort, that

" ‘the proportion of eueeeeeee end failures are independent of the population, and

if Ho: p =wpo 1is trie, there ia no reason to-reject the hypothesis of independenee.
The presence or absence of the various quaelitative variables at Time II was used
to place facility volunteer programs into two general categories: A- "with the
characteristic" and B- "without the characteristic". Volunteer programs which.

‘had the deasired characteristic at pre-test and at post-test were included in the

"with' the: chereqterietic“ category. In 'this ﬁeener, neither control nor experi-
mental groups ‘were penalized for having well-developed volunteer programs at Time
I. The level of eignifieenee (ﬁﬁ) for the chi-aquare diatribution was set at 05

Pr EEL tuﬂ ion of the Dete

The original eemple of thirty—eight facilitles included ﬁineteen econtrol
and nineteen experimental facilities. During the course of the experiment, a
total of six facilitles, three from-the control group and. three’ from the ex-
perimental group, discontinued participation for various reasons (change in
executive director, closing of the facility, failure to return the post-test
questionnaire, etc.). The remaining thirty-two facilities’ previding usable K
dete were evenly dietributed 16 eontrol and 16 experimentel.A - :

Among the sixteeen control feeilitiee in the E&mplE§ fourteen hed velunteer .
participation at Time I (pre-test) and also at Time II (post-test). The remaining
two. control facilities did not have volunteers at either Time I or Time II. Eleven

of the sixteen experimental facilities had volunteer participation at Time I. AL -

Time II, twelve of the sixteen had volunteer participation for a gain of one
feeility which began volunteer activities during the experiment. The remeining
four facilities did not have volunteer pertieipetien at Time I or at Time II

The enly information collected from facilities without volunteere relates

to attitudinal items completed by the executive director such-88 the ranking of -

volunteer activities and the attitudinal scale" score, These results are preaented
separately so as not to dietort the findings from facilities with volunteer perti— ’
eipetien. _ . ] : ~




¢‘kxz§== ription and Presentation of Quantitative Variables '

A total of fifteen variables that present quantitative characteristics
are presented below. Table I indicates the mean values at Time I and at Time
II, the mean difference between Time I and Time II and the t-value of the
differences for six of the fifteen variables related to activities of volunteers.
They are: (1) the total number of volunteers who have participated in facility-
. ' directed or facility-sponsored activities during the six months’ previous
to Time I and previous to Time II, (2) the total number of active volunteers
among those participating, (3) the total number of man-hours contributed by
- ~ all volunteers during those periods, (4) the number of hours contributed per-
' -volunteer, (5) the number of volunteers who participated in direct service
activities, (6) and the number of man-hours of direct service activities
" contributed by volunteers. . :

TABLE I - ACTIVITIES OF VOLUNTEERS - DIFFERENCES BETWEEN TIME I AND TIME II

WITH t-VALUES FOR THE D
CONTROL (n-L4) . EXPERDMENTAL (na12)

TIME I1 DIFFERENCE $-VALUE TIME I TIME II DIFFERENCE t-VALUE

' AVERAGE NUMBFR OF: TIME I

L e R —— — — —— LS — = £ I L1y

voLUNTEﬁRs f_ 59.57  70.93° 11.36  1.47  192.58 286,25 = 93.67 1.7%
ACTIVE VOLUNTEERS J,Bligl 45.86  14.65 1.5, 56.17  109.33 53-16‘ © 1730
*ﬁﬁN-HDURs | 185522§i2134.93 268,64, ~0.76° 3561.08 4270.83 709.75 2.25*7
HOURSNVOLUNTERR - 45.43 54.32  8.89 - 0.75 26.05  26.87. _0.82  0.13

VOLUNTEERS 23.29 30.83  7.04  1,66. 59.15 123.88  64.73 1.4k
"PERFORMING - - . ‘ -
DIRECT SERVICE

MAN-HOURS OF - 823.2 1031.53 . 208.33 . 0.65 = 811.67 966.42  154.75 * 2.03%
DIRECT SERVICE C o T T A

*Significant at .05 level .

The ‘table reveals that for only two variables (average nmumber of man-hours
and average. number of man-hours of direct service) are the differences between.
Timé I and Time II statistically significant. These differences were fourd in
the data for facilities. -However, Time II mean values in both control and '
experimental facilities for all six variables are greater than those of Time 1.

_ Quantitative data were also collected concerning the characteristics of
volunteers. Eight variables are presented in detail. They.include (1) the
average number of physically handicapped or disabled volunteers at Time I and
at Time II, (2) the average number of socially and/or culturally disadvantaged
volunteers, (3) the average number of psychologically hand{capped or disabled
volunteers, (4) the average mumber of voluntéers who were retired professionals
' with rehabilitation skills and/or training, (5) the average mimber of volunteers
who were actlve profeasionals with rehabilitation skills.and/or training, (6)
the 'average mumber of volunteers who were .blue collar workers, (7) the average
number of volunteera who were white collar workers, and (8) the average number
of volunteers who were buéiness and professional workers. : ’

LY — _
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. Table 2 indicetes the mean value fc; each variable -at Time I and Time II,
the mean difference bétueen Timﬁ I and Time IY and the t-values of the differencas.

5 IT .

TABLE 2 - . CHARACTERISTICS OF VOLUNTEERS - DIFFERENCES BETWEEN TIME T AND TI
) WITH b-VALUES FOR_THE DIFFERENG

'CONTROL (n=14) EPEIHENTAL (ne12)

AVERAGE NUMBER OF : IIME I TIME T1 DIFFERENCE $-VALUE TIME I TIME IT DIFFERENCE t-VALUE

—————= e e, et e,

PHYSICALLY HANDI- 0.86 1.00 0.14 N 1.00 0.25 1.08 -.0.83 2;4@*"
CAPPED VOLUNTEERS : o ' _ : T : . i

socxmz/cmm : : !

LY DISADVANTAGED 0.22 0.29 0.07 10.29 2,33 29.75 2742  1.03

VOLUNTEERS

PSYCHOLOGICALLY - , | ,

HANDICAPPED 0.43 0.21  -0.22 | -0.24 ,.0.58  7.00 . 6.42  1.09

 VOLUNTEERS

~ VOLUNTEERS - B

 ACTIVE PROFESS-
TONALS AS -

'RETIRED PROFESS-

IONALS AS

0.79 . 2.21 1.42 0.81 . 2.92 175 “-1.17  -0.51

079 3.9 2.50 0.92 ' 1.75  0.83  1.10

=
Yoy
|

VOLUNTEERS : /

. BLUE COLLAR . ) o ) , , , o
WORKERS AS  ° 7.86 9.36 1.50 1.20 9.58 26.92 17.3, = 0.79
VOLUNTEERS ; o ' ' ' :

VOLUNTEERS . ' : . BN | *Sigﬂificant at OS level

 WHIEE COLLAR | : ,’ S o o
 WORKERS AS 8.21 - 10.29 2.08. - 1.06 15.00 26.25 11.25 . 0.79
VDLHNTEERS S ’ :

- PROFESSIONAL . Lo a o o o
& BUSINESS 5.79 9.57 3.78 1.07  22.83  34.08. 1.5 2, 60%
WORKERS AS : . _

i
4

Dnly two of the variabléa (average number of volunteers who were physically

~handicapped and average number of volunteers who are prafassianal and businesa - . e

. average number of volunteers decreased at Time II, although the ganeral trend in -
,bcth control and experimental facilitiea Ehcued an incréaaé at Time II.'

workers) showed statistically significant differences between Time I and Time II- .
and both were found among the experimental facilities. In certain instances,- the

The attitudes of axecutive directors toward volunteer participatian revealed
that the attitudinal acorss of b@th cantrel and axperimental graups ‘decreased '
between Time I to Time II.

Tha deereases for éxperimsntal facility axacutiva diragtars was lesa than

_ for those in the ‘control group. Table 3 presents the average attitudinal score - -
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"at Time I and at Time II, the mean difference between Time I and Time I and the

"AVERAGE

TUDINAL

t-value of the difference.

TABLE 3 - ATTITUDES OF EXECUTIVE DIRECTORS OF FACILITIES WITH VOLUNTEERS-
DIFFERENCE BETWEEN TIME I AND TIME TT WITH t-VALUE FOR THE DIFFERENCE

CONTROL (nwl4) : . EXPERIMENTAL (n=12)
TIME I TIME II DIFFERENCE t-VALUE TIME I TIME IT DIFFERENCE t-VALUE
ATTI- . _ -
SCORE 65.07 63.50 - -1.57 -1.48 66.25 65.33 ° -0.92" -0.70

As reported in the Table 3, experimental facility executive diractors had
higher average attitudinal scores at Time I and at Time II than executives in =
the control facilities. For both groups, however, the average attitudinal score

‘decreased during the course of the experiment although the decrease was less in

the experimental group.

Data were also collected from executive directors without volunteers with
respect to their attitudes toward volunteer participation. Table 4, below,
presenta the average attitudinal scale scores for these directors at Time I and
at Time II, the mean différence between Time I and Timg II aﬂd the t-value of

~ _the differance : _ . ) ‘ ,

[TUDES OF EXECUTIVE DIRECTORS WITHOUT VOLUNTEERS- DIFFERENCE -

TABLE 4 - Al
ETWEEN TIME I AND TIME II WITH $-VALUE FOR THE DIFFERENCE _

CDNTRDL (n_E) ' ' EXPERIMENTAL (nw4) -

TIME.I TIME II DIFFERENCE t-VALUE TIME TIME IT DIFFERENCE t—VALUE

£ 69.00 - 75.00 6.00- 1,50 62,25  63.50  1.25 0.56

The difference batwéeﬂ Time I and Time II for the control- group 1s mch
greater than for the experimental executive diregtors, although neither of the
-vaiuea for those differences 1s statistically significant B ’

=

. Dascriﬁtion and Presentation af Qgglitative'Varigblés

- The chi-square distributien provides a-useful technique to analyzs qualitative

variables and it has been employed to determine whether the differences between
experimental and control groups are statistically Eignificant. The areas of change
with qualitative characteristics are treated in the tables below - internsl program
management, characteristics of volunteers and attitudea toward volunteer participas
tion. .

i The null hypotheais‘ states that there are no differences in the proportion
of positive changes between the two groups with respect to the variables under
consideration, An alternative hypothesls states that the proportion of positive
changes in the experimental group of facilitles is greater than the proportion of
positive changes in the control group. Positive change in terms of the variables
in the experiment refers to the presence of procedures or techniques or positive

‘attitudes which strengthen the management of a volunteer program. Two categories

were eatablished to analysa the variables~ "with the characteristic” and "without

— —— g =
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the characteristica" at Time II. Volunteer programs which had the desired
characteristic at Time I and at Time II were included in the "with the

. characteristic" category. Volunteer programs not having the characteristic
at Time I and at Time 1I are categorized as "without the characteristic". If
the volunteer program did not ‘have the desired characteristic at Time I but
did hava it at Time II it was includéd in the "with the characteristic"categg:y.

With zaspect to the intérngl management of the volunteer program, the

--following varfables are treated in Table 5 - (1) presence of staff person
responsible for_the volunteer program, (2) presence of written job descriptions,
(3) presence of entrance interviews, (4) presence of exit interviews, (5) presence .
of a written plan or utline for the volunteer program, (6) presence of record
keepl rocedures, (7\ presence of staff person responsible for volunteer recruit-
ment, n%ag number of different population-groups at which recrultment efforts are
*directad, (9) number of difféerent recruitment methods employed, (10) presence of
an orientation program, (11) frequency of orientation, (12) length of orientation,
(13) number of volunteers receiving orientation, (14) types of training provided,
(15) number of volunteers receiving pre-job training, (16) mumber of volunteers
receiving on—the-jnb training, and (17) number of volunteers receiving contiming
education.

Table 5 presents the mumber and percentage of control ‘and experimental : .
facilities with and without the desired characteristic at Time II. The chi<™we .
square value must exceed 3.84 to "Vstatistically aignificant at the _05 level,

CONTROL (5.14) | EPEI}EH‘AL (n;lz)

WITH = WITHOUT =~ WITH  _WITHOUT -
, ¥ % F & - ¥ % ¥ % '
STAFF PELON | | o,
RESPONSIELE FOR 11 78.6 3 214 9 75.0 -3 25.0 0.05
VOLUNTEER PROGRAM
_WRITTEN JOB T Pl4 11 78.6 6 50.0 6 50.0 2.3
| DESCRIPTIONS X : '
7" ENTRANCE INTER- 14 1.0 0O 0.0 11.91.7 1 8.3 1.22
| VIEWS |
EXIT INTER- 9 64,3 5 35.7 6 50.0 6 50.0 0.54
. VIES » f , ,
WRITTEN PLAN OR 5 35.7 9 64.3 7 58.3 5 4l.7 Co1.32
OUTLINE » - =
'RECORD KEEPING 8 57.1 6 42.9 10 83.3 2 16.7 2.08
PROCEDURES - ‘ ( . |
. STAFF PERSON o | |
- RESPONSIBLE FC* 11 78.6 3 21.4 . 6 50.0 6 50.0 2.34 ﬁ
" VOLUNTEER Fi:.- - | - |
CRUITMENT . 38 . — e

o - B - 34




TABLE 5 - (continued)

NUMBER OF
DIFFERENT POPULATION 6
GROUPS RECRUITED

 NUMBER OF "

i

RECRUTTMENT METHODS 5
EMPLOYED

"PRESENCE OF
ORIENTATION PROGRAM 9

FREQUENCY OF 8
ORIENTATION

LENGTH OF

ORIENTATION - 8
NUMBER OF VOL-

UNTEERS RECEIVING 9
ORIENTATION

TYPES OF TRAINING 4

NUMBER OF VOLUNTEERS
 RECEIVING PRE-JOB 1
TRAINING |

NUMBER OF VOLUNTEERS

RECEIVING ON-THE- JOB 10.

TRAINING

NUMBER OF VOLUNTEERS
RECEIVING CONTINUING 4

" .EDUCATION

CONTROL (nell)
__WITHOUT

35.7

64.3

57.1

57.1

64.3

28.6

1.4

28.6

#
8

W

EXPERIMENTAL (n=12)

ITH

WITHOGT

CHI-SQUARE

T

57,17

64.3

35,7
42.9

42.9

35!7

' 92.9

28.6

71.4

10

5

7
3

%
25.0

58.3

83.3
58.3

41.7

66.7

58.3

41.7

L1.7

#
9

i7

4
75.0

41.7

58,3
33.3

41.7
58.3
41.7

58i3

0.90

1.32

0.62
0.01

giBA
4. 66%
D-‘!b?

0.49-.

*Significant at .05 level

Table 5 shows that the only statistically significant difference between
the control and experimental groups is the number of volunteers receiving pre-job
training with the experimental facilities Luing a greater number at Time II.

~ With respect to the characteristics of volunteers, four variables éré treated
-in Table 6 - (1) the average number of volunteers recriited per month, (2) the distri-
bution of volunteers by age, (3) the distribution of volunteers by education, and (4)

the ratlo of male to female volunteers.
in the direction of increasing the average
increasing the number of age and educationa

1 categories w

and equalizing the ratio of male to female volunteers.

89
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Positive change in these variables would be
number of volunteers recrulted each month,
hich describe the volunteers,
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Table 6 presents the mumber and percentage of control and experimental -

facilities which showed increase or no increase in the characteristic at Time II.

- The chi-square value must exceed 3.84 to be statistically significant at .05 level.

RANKING OF

NUMBER OF VOL-

UNTEERS RECRUIT- o L o
PER MONTH 6 42.9 8 57.1 7 58.3 5 41.7 ‘ 0.62 -
AGE CATEGORIES | | o N B
OF VOLUNTEERS L 28.6 10 71.4 8 66.7 4 33.3 | 3.7 N
' EDUCATIONAL . R

CATEGORIES OF - 7 50.0 7 50.0 7 58.3 5 4.7 | 0.17
VOLUNTEERS ‘ o )

; i
RATIO OF MALE - 7 |
FEMALE VOLUNTEERS 9 64.3 5 35.7 6 50.0 6 50.0 a 0.54 -

The analysis reveals that no statistically signifﬂ #5. aivference axi&ts:

between the control group and the experimental grgup.

The attitudea of executive directors toward volunteer activities are
- preg-nted in Table 7. The queationnaire asked them to rank ths three most bene-

-, _ficial volunteer activities in terms of benefit to the rehabilitation program.
“"Positive change would show an increase in the mumber of executive directors. who

rankgd direct service as the most beneficial: activity at Time II.

~ CONTROL (n_u)' mmm& (n=12)
INCREASE  NO INCREASE ~ INCREASE  NO_INCREASE
F % ; K3 - F % F 4

DIRECT SERVICE 9 64.3 5 .7 8 66.7 4 333 0.01
- ACTIVITIES ' | T -

._ "It 1s apparent from the table that no difference exist between the ranking
by the executive directors in control and experimental facilities with reaspect to .
direct service activities of volunteers. The lack of statistical significance provides

~ no reason to faject the null hypothesis of independence betuaen the two groupa.

!
An\analysis of tha raspansea from executive directgrs uithaut volinteers
reveals a similar pattern. The table below presents the number and percentage of"

' . control and experimental facility directors without volunteers showing increase

or no increase in the ranking of éirect gervice activities.

=36~-
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It 1s genereiiy not a eoehd statistical practice to use the Chi-Square criterion’
sented ‘below to contrast changes, in attitudes of executives without volunteers

' Hith theee Eevigg volunteere.

.. TABLE 3 - ATTITﬁDES DF _EXECUTIVE. DTREGTDRS WITHOUT VDLUNTEERS TDHAEE,VDLUNTEER A

o AQIIVITIES»EEE.AM PERCENTAGE OF EXECUTIVE DIRECTORS SHOWING INCREASE OR

ND’INCREASE IN RANKING OF DEEGTSEVIGE ACTZLTI‘I‘ES > AT TIME 11

".-....when one. or.more.of.the, cell frequencies is less than-5.--However -Table-8-is- pre=- i

B ' - CONTROL (n=2) - -~ . EXPERIMENTAL (n=4)
:  INCREASE  NO _INCREASE = INCREASE  NO_INCREASE R
-~ RANKING OF : R - .
DIRECT 0o- 0 2 1100 1 25.0 3 75.0
. SERVICE , N : S A
. ACTIVITIES S VT R
Genelueiene end _In Alieetione | 5

IV,

B Anelyeie ef the data provides some evidenee thet the experimentel feeili—
ties were able to . bring about positive changea in eertein aspecta’' of volunteer
program dEnegement and activities of volunteers: “Aetivitiee of volunteers" was
the one area showing the moat positive ehenge in the experimental facilitiea.

. Despite some _encouraging findings, the bulk’of the evidence leads to_.the conclu-_. . A

sion that feeilitiee which used the four handbooks did not demonstrate degrees
. of positive change during ‘a nine’ month period thet ‘Were eignifieently beycnd thoae.
. demonstrated by the control feeilitiee.sx ,

&/ Activities of Volunteers

. The obJectives of the- four hendbeeke thet were eehieved to the greeteet
' degree were those. releted—tﬁ”ﬁeetivitiee of volunteers." - Differences found . .
between verieb%ee emeng the’ experimental group at Time II were etetietieelly gig-
nificant for the average number of manhours contributed by volunteers and for the
average number of hours of direct service activities perfermed by volunteers. -
These findings suggest that the handbooks are relatively effective in increasing
the hours of direct service activities and the number of hours of service con- '
‘tributed by volunteers. It is peeeible that many volunteer programs do not make -
" full use of the ‘akills and training which volunteers bring to a feeility. It is
encouraging to find that in the handbooks, s means has been. found to. promote
activities which offer- the greeteet potentiel for helping eliente, i.e., direet
eerviee eetivitiee. - _

Efforte to bring about changes 1n menegement preetieee and pr0eeduree through
a handbook approach appear to be less effeetive than-efforts to change volunteer
‘eetivitiee. Poasibly, more then a nine ‘month period of time will .be necessary
to bring about peeitive .change in thie eree, Some’ proeeduree seem to be’ mere #




i

eueeeptible to change than othere, notably- the preetiee of providing Uritten jeb
= , descriptions for volunteers, the practice ‘of assigning a staff member the reaspon-
oo .. ~8ibility -for' directing- the volunteer program, the types.of . .training-provided to- . . ...
; volunteers and increasing the number of volunteers receiving pre-job training
(see Table 5). Perhaps these types of changes are easier to make because. they’
are’ more completely under the control of the executive director. Changes requir-
ing greater staff and volunteer involvement might be expected to take longer to.
T establish, . : .

- QE5£ééi—aiegeigiiLEQAEEEeeee'

".Data from the experiment provide some rather incenclf'iee evieenee thet the /
handbooks can be effective in producing positive change with respect to the
..characteristica. of“velunteere.,,Exﬁerimentei facilitles showed a_ etetieticellyiiii::iL
, significant increase in the number of physically handicapped volunteers and the '
number -of business and. profiessional volunteers at Time II. The general pattern .
of change was in'a positive direction for both groups of facllitiles elthough
: differences found in the contro group were not etetieticelly eignifieent

Dne poeeible explanetiOn fer these findings reletee to the ehereeterietiee
and traits of the members of the potential resource pool of volunteers in the .
commnity. As the number of petentiei volunteers in the resource pool inereeeee,-
8o does the possibility. for attracting individuals with diverse backgrounds and
. experiences as well as physical, social and psychological handicaps. Time 1s an
important factor’ in developing acceas to a greater diversity of potential volun-
A teers and 1t is poeeible thet nine months- was too brief a period fer this acceas
r to develep. o SR .
x N : . B , -
Attitudee of Exeeutive Difectore Touerd VolunteerWPertiei§etion

~ D

Perhepe the mest pueeling finding from the dete eeneerne tne negetive | ~

troi greupe. It was peetuleted “that e:eeutive direetere would show & poeitiVe.
increase in their attitudes toward volunteer participation if they devoted more
time and effort to volunteer program management and if their contacts with
volunteers increased. Jas reasonable to expect that the greater amount of -
positive change would dccur among the experimental group because of the henﬂbeoke

L and the handbooks! positiye support of all aspects of volunteer. participation.

L However, the data from Table 6 reveal a negative change in the attitudes of both
groups of exeeutive direetore, the greater negative change occurring in the con-
trol group. ung executive, directors in both the control and experimental
groups who did i0t have volunteer participation in their facilities, a. elight
but not atatistically significant poeitive increase was found in ettitudinel
scores at Time II (eee Table 7). :

It ie poaaible to epeenlete that efforte te effeet changes .in volunteer .
programs added significantly to the problems of busy executive directors. Perhaps
volunteers and volunteer problems came to be viewéd as potential asources of
i:ritetienfte be avoided if poasibls. Suehnegeeuletion might be rational when
eeneidefing the experimental group of execlitive directors who were supposedly
under, some pressure to make lmprovements (ehengee) in their volunteer programs.

The decrease in positive attitudes for control group executive directors-is more.
difficult to understand unless it is assumed that they, by virtue of being pert
of an experiment eeneerning velunteere, vare mere preeecupied than ueuei uith .

= - B h : . . - IR
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=;i::,qvihﬁhan§baoks_to effact -changes-in-volunteer-programs in rehabiiitatian -facilitlesi—

H

volunteers and the prabiems they prasant Facilitiea without volunteer parti—
cipation uuuid have been léSE axpaaad tc tha aasumsd problems that volunteers
: present o :

Dné possible explanation for the genérally nansignificant results of this

-experiment, as measured by the t-test and chi-square; is that the time period

(nine manths) was too short to permit full implementation of the four handbooks
in the experimental facilities, It is poasible that. changes,  when they are as
complex as those relating to altering volunteer programs, can be brought about

o Dn;y with tha most. intensg mgtivation on tha pa:t of tha participants in so brisf

participating éxegutive dirégtar, their vgluntaera and thoir staffs. It ugs

" believed advisable to let the handbooks be received and utilized under the same
—-conditions-that-will-apply-in-the-future-when-they- will-beavailable; without——— =

any urging beyond that found in their cgntants. !

There is also the factor of thé raiiability ‘of the ingtruments usea to -
measure the changes. Their reliability was not determined. - Many of the non-
significant findings of the experiment might be explained by this factor. The
content validity of the instruments was well. established since the instruments

" were based_ on ths texts of the ‘handbooks  involved. However, the amount. 6r degree
- of bias in the responses of the reporting facilities is not known., Every effort
.was made to reduce or eliminate potential sources of bias and. ccontamination, but
- 1t was not possible to systamatically determine the amgunt of blas and to "adjuat"

the results acc@rdingly

There 1is a.need for further reaearch ‘relative to thé effactiveness of uaing
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The concept of grga&iz&ticn&l davelopment fers. to tha degrae to uhich
voluntaar programs show Qiffarentiation and specislization in thg practices and
procedures of volunteer program management.. /Tia/maaauramant of organisatignal

-development was accamplighed by the use of 8’ scale which includes 14 indices -~

of development. The scaie does not evaluats the quality of the[valunteer R
services or the activitiﬁs .of volunt It is concerned with|the presence

i or absence of campanentg Judged to f an arganizatianally sound program with -

uhieh to administar the activitias of vgluntaera. It 15 asaums that the better

A cnmpleta éiseription of tba dévelopmental scalé aﬂd tha/14 indices can
be found in The State of The Art,qu?elunteeriggiin Rahabilit&ﬁion Facilities,
published by Goddwill Indust:ies of America, Inc., November 1971, pages 54-56.

On the basis of the deval@pmantal score, the 291 rehabilitatioh facilities with
voluntear programs were classified -into three groups: above averaga average,-f
and below average. Voluntéer programs with scorea from 84 to 112 were classified
as above average in developmant 34 to 83 as average in develﬂpment, and 0 to 33

-

" as below average in QE?alapmant " The mean or average develapmantal score for. the..

291 facilities with volunteer programs was 58.8. Scores for 55 volunteer programs
(18.9%) fell in the above average developmental clasaification (84 to 112), 182
volunteer- program scores (62.5%) in the aversage developmental[claasificatian,

and 54 volunteer pragram,acares¥(18 6%)_in the*belou,avaraga_dafalcpmantal;claasi—
fication (0 to 33). ; ,
!

- S o _ s _ L
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A. Handbook Title
1. Why Invclve Vaiugteers in a Rehabilitation Facility?

2. How Voluntears Can Help in a Rahabilit&tign Facility.

3. How to Grgaﬂize a Volunteer Program in & Rahabilitatian Facility.

,r;wi{ 1HouriﬂrAdminister a Volunteer Program in a Réh&bilitatian Facility.fﬁrm"uﬁn;”k
) 5. "How to Récruit Voiuntéagg in a Rehabilitation Fagility.
i _ . 6.7 How to Int;rviaw anlelaee Volunteers in a RehabiiitationF&éility;'/{gssh'
7. Hou to Prepare Vbiﬁﬁtearsltc’Halﬁ‘iﬁ a Rghabilitaticn'Facili£§§i:\
. 8. How.to Supervise and Evaluate Vdiﬁntaéra in'éfﬂehgbilitatibq Facility. -:]
A‘-‘9.£-Hau to Pbtivata Voluntéérs in a- Hehabilitation Fazility. l |
';D.: Haw-ta Incarparata Grgup Volunteering in a Rehabilitatian Facility.u

11. ‘Hoﬁ to Agsure\Responsible Valuntééring in a Rahabilitation Facility.ggﬁ

v _
This handbaok daacribes the aight major catagorias Df ‘volunteer
activitiés and explains thé range cf paasible jaba far valunteers.

emphasis on direct aarvice aetivitias.

#§§ HQH to Dr"&nizara Valuntaer Pragg 1 in & RehabilitationiF&cilit"

This handbook pravidas a general deacriptian and outline of the
principlas, ccmpcnanta and procedures which are important in organizing
& volunteer program. It is useful in facilities without volunteer
participation dasiring to organize a volunteer program or in facilities . -

. where there is volunteer participation and a desire to im@rove the .
_nrganisatian and administratian of the program. S ; -

- #. !an to Recruit Volunteers inrg Rahabilitati@n Facilit"

o The émphaais cf thia handbook is on the sources of potential VQlun—
; taera, tha mgthgds Hhich will help attract and retain valunteera and

4;3
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"the specific-recruitment techniques designéd to make recruitment
mathads more effective ana praductive. o N

7{ o z#%i Hou to Pra;a:eVVoluﬁtaars to_ Helﬁri“

Ihis handbcék goes 1nta datail about” the vari@ug principlas, methods N
and typea of preparation of volunteers. Ineluded are descriptions of .
“the learning process itself, training programs and orientation. prcgrams

.for new volunteers and a reviau of the different methods to facilitate -
learning such as role playing, small group diacussians, etc. -




PRE-TEST AND POST-TEST QUESTIONNAIRE

' 'véLUNTEERS IN_REHABILITATION

A Research sng Demonstrsﬁién Erqject Depaftmen of H
Grant ‘Number: 12-P- 55@87/3 -03

1

_ggLﬁthEépcation, and_ Helfare‘fnw;T__

.How -long has the Eaciiiﬁy-bEEﬁ in operéﬁicn? __ _Years _ Honthé,

5

2;" How long has the exe:utive\difegtar been‘employed by the facility with the
duties of executive director? ' . ~Years . __Months

3

Is'there a sheltered warksﬁop as part of the facility? ~ Yes 7 No |

Please indlcate the annual apergting budggt for the facility dufing

e Cealendar or fiscal year) N

5. How many staff members are employed at the Eacility at the pragent timé?
_ Full time_ =+  Part time .

6. How many clieﬁt amplayges are bging se:ved by the faaility at the present
timeg? : :

: l;

7. Please indicate the services provided or avsilable to clients Employaes from -
' the facility. .

7Dc:u§atidnal therapy Rehabilitation (vo;ational)

a. m.
b.__ Physical therapy T . counséling _
c.__ T751333.?151 and hearing .therapy - n.____ Hygiene and personal grg@mingn
~————ndy - ~Medical—evaluation - - 0. Job placement
e._  Psychological evaluation p. Day care
£. - Social services : q.____ Chapel”
g. " Work adjustment r. _Camp
h. ° Work evaluation’ 8 . Basic gduésﬁion
i.___ Vocational skill training - t._ Homebound program
j.____ Nursing services u.____ Mobility training
k __Psychotherapy v._____ Homemaking skills ..
1. Eerscﬁal counseling w.____ Other (please specify)
B. Plegse 1ndicate, by Erimery disabilit the number of client-employees
prEEntly served by Ehe Eaeility I i
- R L. ;"‘
"a:__ Visual impaifments o i Mental retardation
b. __Hearing impairments - ‘ k. Other character, personality,
¢. _ Cerebral palsy - and behavioral disorders
'd.___" Other.orthopedic deformities 1. Epilepsy - : e :
, ‘or functional impairments: m. __ Cardiac and circulatory coﬂdicicqs
k é. Absence or‘amputation of n.___- Other disabling medical conditions.
- = [ major or minor members o.____0ld age .
‘ £, 'Esyéhotié ﬁisarders - P Sgcially and/ar cultu:slly
g- l Esychaneurﬂﬁiz disofders A - L disédvsntaged
h. _Alcoholism _ o Q.___. Speech disorders
1. Drug addiction. ‘r.____ No dissbilities -




?E;E ”E NOTE ,-‘,'- | e

If volunteers have not psrticipgﬁed An the Eacility 8 program, duting-the
~ past 6 months, please nmit questiqns 9" thrnugh 52 and” angwer quasticna 53
through 57. .. _ o - o7 >

. A . . . N
. . . . o . 7

Please refer to. definitio Lons pn psgeg 2, 3 and 4. R

i

. 9. Please estimate the tntal number of vclunteers who have purticipated in
: ;fsgility-directgd or fscility -sponsored activities during the past 6 mnnths
" (Count a volunteer only once whether he/ahe has participated one time or
severgl times: duriﬁg the pEEt 6 mcnths P L Valuntegrs=

qugstian 9 afE“" R e I - N . BN o

10. At the present time Eppraximately haw many Qf the valunteefg indicated inr ,j\\\;

a. - Active (valuntee:s who are eurrently involved: in some activity that

. requires participation on a regular basis.) ’ . ‘ -

b. Inactive (valunteers who have tempararily ceased ta patticipgte on a

o : regular basis but ‘can be called upon ‘to perfarm a spg:ifie

. - . - one=time job Under special circumstances.) - - Ca v

¢.___ ' Discontinued (individuals who ‘have withdrawn ' from the program because h
L of illness, Eamily respansibilitiaﬂ, dilinterglt, gte ) :

Tptal ___ (Same as questian 9 ) o : oL -

711 \Please estimate the tatal number of man- haurs cantributeﬂ by VDluﬂtBEfﬁ dufing

,,,,, [T

the six mcntha indi:ated in queatian 9. e Man-hours

R Listed belaw“arg“nine valuntget~aetivity :ategﬂries=:—Plea;e eatimatevﬁhe R
S » of volunteeis in question 9 who Jhave participated in the different. ’
lunteer a:tivities during the past 6 mnnthg (This may total mnre than 100%

'EE gome: volunteers perform a variety of differgnt activitiea ) See _definition.-
.;gjeach gcﬁiviwy ,.' ‘ - , .
a. % Direct Sérvice Activities ! g.____ % Fuhd Raising Activities
b. - % Ancillary Service Activities - h.____ % Group Projects -
: c. % Recreational-Social Activities i. 7% Other (please specify) .
'd.____% Administrative/Clerical Activities o - ) R
g. ~ % Social Action Activities = . e
£. % Eublic Relations Activities T o -

13, Elease estimate the ercentg e of the number af man-hours in qugstian 11 that:
' have been expended in the different. vulunteer activity Egtgggfies

a. ,ZrDirect Service Activitiesa v R P SR SR

b.. % Ancillary Service Activities o oo : - ' '

c. % Recreational-Social Activities o '
~d._____% Administrative/Clerical Activities : , ' , - .
“e. . % Social Action Activities- ~ -~ - . - .+ : e e
-f.____ %.Public Relations Aetivities ) o S e e =
. g:_-___% Fund Raising Aetiviﬁies;“i, o T . o

h.____.% Group Projects , B L . :

%- ___% Other (pleaia speeify) o _ L

lDGZ Tatal - S S L

= |
.m.'& :
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lA x%;\there an érganized volunteer auxiliary Essociated with the fscility?
' Yes No

— — : - i

1
i

15. 1f yes, plEEEE estimate the percentage of vnlunteers in questign 9 who hnve
psrticipéted as members of the volunteer auxiligry organization %

t

16. 1s Ehere one person on_.the facility staff who has primary respnnsibiliﬁy for
administering and directing the volunteer program. Yes ‘ No

17. 'ﬁ%ét is this péfsén', foieigl titlg? i _ - -

18.. On the average, how many haurg gach wegk does. this ‘person devote ta dirggting

the volunteer program? .7” . Hours/week
; . , - , . o N
19. Are there wrig_gg job dEECIipEiOﬁE Eor duti 1EEigpéd’Eo.VolunEéets?
’ Yes — . No : ) :

20, 1f yes,’ what per:entage af the volunteer jobs have written jab descriptions

autlining duties and- reEponsibilities? e % - ; . R
- If you do have written jab dea:riptigns, please send _one copy @f each jab
" descript iDﬁ , . L Y LT . , -

: 21, Are entrance interviews conducted with valunz ers be f,r ssigﬂmant’tg’ép%cifié

jnbs? PR Yas 97;4;_ NQ o ;
22, Are exit interviews canducted with valunceera wha leave the facility 8 ‘; A
JR— pfogfam? ~.Yes .- . Hﬂm_aTifh;:JM€:ﬁr: — _ el e

.23, 1s there a- written plan or Dutline to direct the manégement snd Qfganizatinn 1:Ef

“of the volunteer p:ogram? - Yes B No__ , o

N , _ .
24, AE Ehe preagnt time are records kgpt concerning valunteer participstion

(hcurs of service, numbef of valunteers, etc.)? Yes__ NOVA,,
7 25. 1f yes, who maintains thége¢tgcordg? ' + 7
‘a E; N - Facility staff ) . . _ ) o 1‘ : : I
\ Volunteer auxiliary . : oy S ' S
“e.__ > Other (please specify) ' ) L

U"

/"

1f recafd;\srg kept concerning volunteer pgrticipation, please se nd a a copy of-
" the. repartingxgorm(a) : : P
¥ i ’ . '
263- Is there a !pecific area or room in the facllity which- serves as the
- headquartetg for’ the voluﬁteers? Yas . No_
25_ -Are there‘pgrking spaces reaerved far valunteers at Ehe fagili y
= ngafby? ~ Yes__ Ng,, _ - ,
28. Which of the follnwing expenses are teimb rsed or provided to volunteers by the
R facility? - S -

. oa. Transﬁbrtaﬁian .. e, Cost of conferences e L
_-b. Liability insurance . £ Dther (please specify) : '//
T e, ~ Meals e L : . B -

cdo Ea:kingl ;0 ) " 'ggﬁjinggné-’
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© 31,

m—m‘

|

A

0% Hhom O ot e

boés one member of the fac lity staff have primgfy respgnsibility for volunteer
recruitment?’ . Yes  Ke :

£ yes, what is this person's\title?

'(See definitions )

J h{' ‘ Disabiéd persons

Youth (under 13 yEEfE) _
N _Young people (13-24 years) . A._ - Eersonsxﬁrom racial

“Senior citizens (60 and. aver) - national ‘or religicus
Blue collar workers N mingfities :

. White collar workers j Other (please specify)
Business and professional people -
Cultutally and/or socially .. \ ) —
disadvantaged persons ' .. T L e

'Whiah 6f the following regruitmEﬁt methode have been emplo oyed wichin the past
-6 months to obtain volunteers? (See daf1nitign5 ) . .

" - Direct recruitment::

Indirect recruitment
. Delegated recruitment :
. Other methods (please specify) _

o oo o

Vs
%]

33.

34,

o i
|

- On the avaraga, how. msny valunteers have been EECfuitEd eaEh mgnth ‘during the

past 6, months§ ) - Vuluﬁtaerslmonth

[ = .
On the average, how many hcurs each monEh have been Expended by staff in

"volunteer recruitment efforts during the past 6 months? Haurs/manﬁh

Please ESEiQaEE the ﬁercéntage of hourg indicated in question 33 that are

experded in ‘utilizing the different recruitment methods. (See définitions.j

7 Direct recruitment
% Indirect recruitment
. 7 Delegated recruitment
% Other methods (please specify),

oo
o

‘1Dd7'T§tal - ' . .

. Please estimate the numbar of. active volunteers (see quastion lDA) who have
- been pEfEicipaﬁing in the’ valuntéer pfagram for: '

a. Less than E:mgnths _ , _ _ N
b. - 6 months - 1l months "+ . | R IR
c. ~ 'l - 2 years - : : o
d.’ ‘3 - 5 years

e.

, More .than 5 years

i



. ! = v R : . : .
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36, Pleage estimate the number of active valunﬁeers in the followl ng ‘age categories:,

i EE Nl T —
ST gL 719 and below d._\__50 - 64 years

E
b. _71 20 - 34 years — 65 years and-over -
c.___ 35+ 49 years : .

m

.

37;1.215553 Estimate, in numbers’ DE valunteers, Ehe higheat lEVEl of edugstian

'attained by the active valunceers : \
§. Less than high schﬂol education
b. __Some high echool Education .
'c. _ _High school diploma S ]
d. ' Some college éducgtiOﬁ
e. - ~-College degree = - RAEE N R '
£. E:esently attending grade school, high school or college °

38. - Eléase estimate the number of active volunteers who are:
_Men_ - : . - _
__Women ; o o

=

oo

39, Please estimate the nhmber of-éétive‘voluntéersfin thévfall@éiﬁgeéstegariég:

1

a._ :L:Physically hgndicsppéd or disabled
b.__~  Socially and/or culturally dissdvsnraged )
cL'hﬁ Esychalagicglly handicapped or-disabled

“*4@;*“E1EESE estimate the number @f aetive volunteerg wha are: e e e A s

a. '; Retired prfEEEiDnElE with rehabilitatiﬂn skills andlaf training.
. (therepist nurse,. . counselar, psychalqgist, etc.) '

b. Active prafe&siansls with rehabilitation skills and/or trsiﬂing‘

' : (therapist, nurse, counselor, psychologist, etc.)

" 41, Please estimate the numbgt QE active volunteers who can be placed in thei
. following Dccupgtiaﬁal categories.. (See définitions. ).

E-EQEégBIUE'Eélle ~
b.____ White collar .

’ cgi ; ’Busiﬁess ana pfdf’ssiéﬁal- - I R l .

42, Elease estimate the number of active vclunteers wha can be placed in the
B following minarity group cstggcries ' :
_ a.____ Racial (Negro, American Indisn, Drientsl, other) - -
L b,_ National (Mexican-Ametican, Polish, Puerto- Riean, ather)
; c._ Religious (Jawish Cathaliz, other) :

E

L
b

Dnes Ehe fscility pravidg an-ariantatign pragram fﬂf volunteers?

Yes_ lj No
44, 1s each new: voluﬁteer :equited to EDmPlEtE an Qr%gﬁtgtign program for
'_volunteers? Yes_ No___ . oo ] .




[

45. How ‘frequently is the orientation program conducted?

_ 46. How long does the orientation program geﬁEfaLIy last? __

. ' ! v H ! _ . = " - H :
47. Briefly describe the major subjects that 'are covered in the orientation program.

&

48. Pleaseé estimate the

rcentage of ‘active volunteers who have attended the’
L o _

‘orientation program..

49. What tﬁpesfnf training"aré provided to volunteers? .
. R .
__Pre-job training ; S
~ On-the-job training ° . a o ,
___Continuing education - 2 ’
Other (please specify) __

=P T ]

: SD;_ Elé;sé estimate the ngcentagg of gééive’vglunteers.whé have .received each
: type of training. (This may total more than 100% as some volunteers receive
two or more typéé"ﬂf‘;faininggj B T R

Pre-job training , '
On-the-job training
Continuing education
Other_ -

LN?

,‘ b

on oo
L

)

L 51,1 Is each valuﬁtéér,requifed,té receive some training before asﬁuiing Eﬁll
' responsibility for a specific job? Yes_ - No_ :

52. ‘Please indicate the learning methods or. techniques which are emﬁl@yed within
the total-learning program for volunteers.' (Examples of learning methods
;iﬁiludé.félésplgyiﬁg, small group discussions, etc.) i :

- -
i
— —= ———— = = — - =
TF "
lg &
e o ) B Y/
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,;;iNDTE: The. xeeutive ‘director. ehould enewer queetione 53 and 54 54

e =y !

.53, :The fellewing etejemente refer to volunteer partieipetien in rehabilitation

. -facilities.. Pleade indicate .your ieeling about each statement even though
you may not have volunteers participating in your facility. Place the
appropriate numper corresponding to.one of five categories listed belou
Write the number in the space previded befere each etetement ’

. Strengly agree .+ 4, Disagree

1
2." Agree 5. Strongly dieegree I
3. Undecided o e N
, a._ 47Velunteere require more training then peid eteff te eerry out
- ' eimiler duties. : : 1 , . ”\

b._ Velunteere provide services thet eeuld net _genarally be provided by AN

the facility. -
c. In most 1nsteneee, volunteers don't remain with the feeility long f\\\\

enough to justify the time and effert neeeesery to trein and . :

euperviee them. .

[

. d-. Volunteers eheuld be considered as equel membere of the eerviee team
of the feeility .

e, Volunteers eften disrupt the feeility s ongoing program,

A B SR Velunteere_eheuld pertieipeteein the deeieien meking process when e ey
‘it affects their werk aseigﬁments . .
SN
g.-____ Most volunteers gﬁ t have the ‘knowledge or the skills to work
ireetly with the i nt-employeeﬂ served by the facility.

h. _ Ali rehebilitetion pregrame can benetit from velunteer participation.

r

i. VLAVSupervieing volunteers is more diffteult than eueerviging peiﬂ etiffi

- Jo__ Velunteere eught to be reimbursed fer ocut-of- peeket expeniee related
" to their pertieipetion in the feeility 5 pregrem -
k.____ It is often diffieult to maiﬁ ain good werking reletientvbetweee'\

' volunteera and staff.
1. 1 Reepeneibility Eer direeting a velueteef pfegrem shauld be essigned
to one 1ndividuel on-the feeility eteff ’ . . '

m.__ Hoet velunteert ere.uﬂrelieble_in carrying out their eeeigned duties.

_n. Volunteers previde the greatest benefit to the feeility when they
supplement. the peid staff in delivering rehabilitation services to
tliente : , S »

o._° . Volunteers eheulﬂ not be given eeeignmente whieh require access te
! T confidential inferﬁetien - o . R i

. . ] P.__ . Volunteete_eheuld:net:be;reettieted:te eertein jebe or-: ty of ,,u&;e;;;,Ar
' - acitivities because of- their volunteer etetue L R T

-Gf SR . R ' ;‘j 553 :_ : :ae‘ » i‘ig ‘7!% s
J;Bdﬂz;vﬁjgt Che e e s =A8a L
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costs of Efaining gnd aupe;vising them.

. r.__. Recruitment efforts should attempt to attract volunteers with
different. characteristics such as age, education, se:, social-
chkground, atec. :

54. Listﬁd ‘below are eight categgries of volunteer agtivities Using the

numbers 1, 2, and 3, please rank the three categories of volunteer activities
which pfévide the most benefit to a rehabilitation program. . Number 1’

{ndicates the most beneficial activity, 2 the second most bengficigl ictivity, .
etc. (See defiﬁiiians ) _ 7 _ .. b

Direct Service Activities
uﬁfAnaillgry Service Activities : ; :
. Recreational-Social Activities ’ ' L : -

Administrative/Clerical Activities C CT ' '
~ Social. Action Activities

_Public Relations Activities

" Fund Raising Activities . .
__Group Projects Activities o ST L -/'

o o

B

T

‘ SSli-If vglugteers ‘have never pafticipated 1n Ehe facility please indicate the
reason.or reasons for never having volunteer partitipatiaﬁ

56. If there hava been volunteers participating in the facility at one time butv
‘ " the prCEiCE has been discantinuéd, please indicate the reason or reasons .
for this“action.

l57; . How 1§ﬁg ago was volunteer participatian discontinued in the facility?

. Years _ Manths . i ‘ EE
Name Ofifééiiityii N —— -% '< ‘ ) ; S - ,; -‘i °
ﬁAd?ress | | _ - _ o : - sff- o
ey - State . . . Zp Code : ;-'
Date Cﬁméigteéi | -  } - ' - 7 ' o !“ 7 - :;;f ; f%
) 5;; -
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VOLUNTEERS IN REHABILITATION PROJECT

ADVISORY CCMMITTEE

\. J. Bob ﬁiase
tive Director
nadﬁill Indusﬁries of San Antonio

wm\ = e g
]

Hrgfrﬂlaude F. Bridges
NAGIL President

Highland Mills, New York
Earl Cunerd - N
Executive Director ' -
United Cerebral Palsy Associations, Inc.
New York, New York

e crmam e e me Mrs. Marion-Hann- LT e e e o e
: Public Relations Director '

Tacoma Goodwill Industries Rehabilitation Center, Inc.
Tacoma, Washington -

E Mrs. James R. Hetherington

) NAGI Past President

. Indianapolis, Indiana -
"Mrs. Elliot Jac bsg,
Past President
Association of Volunteer Bureaus of America
Kansas City, Missouri
A, Bg C. Knudson, M.D.
Assistant Director of Health
Fairfax County ' -
}.Fairfa&; Virginia ; -
‘John J. McManus A
’ . Assgistant Director.

Department of Ccnnunity Services
AFL-CIO
Washington, D.C.
Francis W. Mulcahy
President
Davis Memorial Goodwill Indust*ies, Iﬂc.
Washington, D.C.
Mrs. Harriet H. Naylor
Director of Educational Development
National Center for Voluntary Action

— Washington, D.C.
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" Executive Director 4

C. Esco Obermann, Ph.D.
Research Consultant -
Hastings, Minnesota '

The Association of the Juﬂlur Leagues of America, Inc.
WQrmleysbufg; Pennsylvania

Nicholas Panza

Assistant Executive Director

Goodwill Industries of Southern California
Los Angeles, California

"Arthur L. Powell

Associate Director

Social Welfare Division
National Urban League, Inc.
New York, N.Y. :

Henty Redkey

Cape George Colony
Port Townsend, Washington

'Harold Richterman
Director of Rehabilitation Services

National Industries for the Blind
New York, N.Y. :

Charles Roberts . » é? . -
International Association of Rehabilitatlon Facllltles
wgshlngtan D.C. .
hilip. Roos, Ph.D.

xecutive Director

National Association for Retarded Ghlldren
Arlington, Texas

Z \M ]

Mrs. Rex V. Roupe . -
VIR Project Chairman
Des Moines, lowa

Mrs. Thamgs:Shaw
Akron, Ohio

\. Miss Jayne Shover

Executive Director
National Easter Seal Saclety for Crippled Children and Adults
Chicago, Illinnis

H. Conwell Snoke, Esq.

Immediate Past President
Goodwill Industries of America, Inc.
Somers Point, New Jersey

" 56
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Miss Patricia Sussmann, Director
Division of Volunteer Services
American Hospital Association
Chicago, Illinois

Mrs. Evelyne R. Villines, Executive Secretary
Governor's-.Committee on Employment of the Handicapped
State of Iowa

Des Moines, Iowa

Executive Vice President, Development
Goodwill Induystries of America, Inc.
Washington, D.C.

"E. B. Whitten, Executive Director

National Rehabilitation Association
Washington, D.C.

William E. .Flanigan, .Executive Secretary
Division of Research and Demonstration
Social and Rehabilitation Service

Department of Health, Education, and Welfare
Washington, D.C. : '

Dean Phillips

National Executive Director
Goodwill Industries of America, Inc.
Washington, D.C. '
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